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Seeing double...for single reason 


The chemistry film manufacture 
embraces many activities. The chem- 
ist pictured here using double 
microscope comparing film emul- 
sions the Pont Research and 
Control Laboratories. 


“seeing double” making 
visual comparison the emulsion 
grain two specimens Pont 
Safety X-ray Film. One spe- 


already approved. The other repre- 


sents new emulsion, and the silver 
grains each specimen are com- 
pared. The control emulsion thus 
provides basis measurement 
for the other. 


Research and control operations 
such this assure users Pont 
Safety X-ray Film that this product 
will dependable and uni- 
form quality all times. 


Canodian Representative: 


CANADIAN 


X-RAY FILM DEPT. 


INDUSTRIES LIMITED 


PLASTICS DIVISION 


FIXING AND REPLENISHING 
DISTRIBUTORS FROM COAST COAST 


PL 35 


Limitec | 
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and 


with... 


BRAND 


TRADE MARK 


‘Stipolac’ Sodium Tetraiodophenolphthalein Combined with Acidifier gives 
high percentage clear cholecystograms because: 

the special acid mixture insures complete precipitation the dye finely 
divided suspension; this facilitates ready absorption the dye from the 
lower duodenum, with minimum gastro-intestinal irritation; the high 
purity the dye provides further 


assurance satisfactory results. 


BURROUGHS WELLCOME CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES LONDON NEW YOR SYDNILY 
CAPE TOWN BOMBAY SHAT AIRES 


‘Stipolac’ Sodium Tetraiodophenol- 
phthalein Combined with Acidifier 


bottles 3.5 gm. and gm. 


When writing Advertisers kindly mention this Journal. 


Active Service 


ALBERTA 
N/S CROSSAN, No. 7 S.F.T.S., R.C.A.F.. Macleod, 
Alberta. 
MISS J. FERGUSON, No. 19 S.F.T.S., Vulcan, 
Alberta. 


KATHRENS, S.B.P.O., V13679, X-ray De- 
partment, Royal Victoria Hospital, Montreal. 
SGT. LEWIS, D93900, X-Ray Dept., Alton 

Convalescent Home. 

LIEUT. MAILLET, Suffield, Alberta. 

DR. MALCOLMSON, No. Gen. Hosp., 
R.C.A.M.C., Can. Army Overseas. 

CPL. RUSSELL McQUEEN, R113376, R.C.A.F., 
Cameron St., Moncton, N.B. 

N/S MITCHELL, S.A.M.N.S., Orike Military 
Hospital ,Petermauritzberg, South Africa. 

STENHOUSE, V35287, H.M.C.S. 
Avalon, St. John’s Hospital, St. John’s, New- 
foundland. 

JOHN WELCH, R.C.N. Hospital, X-ray 
ment, St. John’s Newfoundland, P.O., F.M.O. 


BRITISH COLUMBIA 


CPL. BARCLAY, Shaughnessy Military Hospital, 
Vancouver, 

CPL. G. ENOCH, Reception Centre, Little Mountain 
Camp, 

LIEUT. (NURSING SISTER) FRENCH, 
with U.S. Forces in Italy. 

SGT. J. GIBSON, Reception Centre, Little Mountain 
Camp, Vancouver. 

S/SGT. IRVINE, Shaughnessy Military Hospital, 
Vancouver. 

SGT. Shaughnessy Military Hos- 
pital, Vancouver. 

PTE. THOMPSON, Shaughnessy Military Hos- 
pital, Vancouver. 

PTE. WOLFE, Nanaimo Military 
Nanaimo, B.C. 


MANITOBA 


SGT. E. ACKROYD, Fort Osborne Military Hos- 
pital, Tuxedo, Man. 

BEAUPRE, No. C.C.S., Camp Shilo, Man. 

A. CLIFFE, No. 3 C.C.S., Camp Shilo, Man. 

TUCKER, 580 Sherborn Street, Winnipeg. 

LIEUT. N/S MARGARET WATERMAN, 


NEW BRUNSWICK 


LIEUT. N/S ALDANA LELAND, 
Overseas. 


NOVA SCOTIA 
PTE. VICTOR BOURNE, Halifax Military Hospital, 
Halifax, N.S. 
P.O. FLYNN, R.C.N. Hospital, Sydney, N.S. 
MISS INGRAHAM, Station Hospital, 
Dartmouth, 
CPL. LEROY BENJAMIN, R.C.A.M.C., Over- 


seas. 
CPL. LOWE, Halifax Military 
Halifax, N.S. 


P.O. STANFORD, R.C.N. Hospital, Halifax, 
N.S. 

WEALE, R.C.N. Hospital, Halifax, 
N.S. 


ONTARIO 


PTE. RAYMOND BAKER, A70110 C.A.S.F., 
Vocational Training School, 200 St., 
Toronto, 

GORDON BOOKE, R.C.A.M.C., 
Military Hospital, Camp Borden, Ont. 

MISS ADELINE BOUCK, R.C.A.M.C., 


SGT. FRANK CARROLL, B91370, R.C.A.M.C., 
Rideau Military Hospital, Ottawa. 

MISS MAY CHITTIM, R.C.A.F., T.T.S., 
St. Thomas, Ont. 

CPL. T. B. CLARK, R90168, Station Hospital, No. 
31 Air Navigation School, Port Albert, Ont. 
LIEUT. F. G. CUNNINGHAM, 145 Strathcona Ave., 

Ottawa. 

FIELD, C.A.S.F. 

C.A.S.F., Base P.O. 

N/S GRACE FROATS, R.C.A.M.C., C.A.S.F., 
No. Canadian Gen. Hospital, Overseas. 

P.O. ELIZABETH GARRIES, N/S, R.C.A.F. 
Hospital, Trenton, Ont. 

CPL. ANNE 
T.T.S., St. Thomas, Ont., W306191. 

FLIGHT SGT. GUTHRIE, R.C.A.F. Hos- 
pital, Trenton, Ont. 

N/S LENORE HARDING, R.C.A.M.C., Rideau 
Military Hospital, Ottawa. 

SGT. GORDON HIGGINSON, B8814, No. 
Canadian Gen. Hospital, No. Base P.O., Eng. 

A/C1 HUGHES, R97904, R.C.A.F., Station 
Hospital, Newfoundland Airport, Newfoundland. 

S/SGT. THOMAS HURST, 15th 
Gen. Hospital. Invalided home, 1942. 

N/S HELEN JORDAN, R.C.A.M.C., 
Base P.O., Military Hospital, Camp Borden, Ont. 

LIEUT. LEE, U.S.N.R. 

N/S MARJORIE McARTHUR, R.C.N. Hospital, 
St. Hyacinthe, Quebec. 

ROSS McLEARY, B93908, R.C.A.M.C., C.A.S.F., 
Base P.O., Canada. 

SGT. JOHN McVICAR, R90200, R.C.A.F., 
St. Thomas, Ont. 

JOHN MOORE, C93141, R.C.A.M.C., 
c/o Mr. W. A. Moore, Bank of Montreal, Yonge 
and Front Sts., Toronto. 

GREGOR NEILSON, R.C.N.V.R. 

N/S FRANCES OAKES, R.C.A.F., T.T.S., St. 
Thomas, Ont. 

N/S EVELYN PEPPER, R.C.A.M.C., C.A.S.F., 
No, 5 Can. Military Hosp., Can. Army Overseas. 

P.O. RISKE, R.C.N. Hospital, Fleet Mail Office, 
St. John’s, Newfoundland. 

CPL. JAS. ROSE, B91720, R.C.A.M.C., 
— Petawawa Military Hosp., Petawawa. 

nt. 

SGT. F. C. ROOTS, C.A.M.C., No. 1 Neurological 
Hospital. Invalided home, 1942. 

PTE. GORDON ROSEBOROUGH, 

PTE. JAMES STEVELY, C.A.S.F. 

CPL. DOROTHY STURN, W1232, C.W.A.C., 

Rideau Military Hospital, Ottawa. 
LIEUT. SWEENY, U.S.N.R. 
PTE. DONALD THORBURN, B93904, R.C.A. 


M.C., C.A.S.F., No. 1 Convalescent Depot, 
Base P.O. 


PROVINCE QUEBEC 


MISS MARGARET BARTRAM, C.W.A.C. 
MISS MARJORIE DENTON, C.W.A.C. 
R. LEATHERWOOD, R.C.A.F. 

LEWIS, R.C.A.M.C., Overseas. 

MISS LUCILLE LINDSEY, 
MISS JOAN PARSONS, R.C.A.F. 

MISS FRANCES SALTER, 


SASKATCHEWAN 


GEO. 

MISS PATRICIA McCARTHY. 
MEL. SMITH. 

GEORGE TOKAREK. 
WILLIAM TOKAREK. 

MISS MARIE YOUNG. 


THE FOCAL SPOT 


JOE MASON was casualty sure any man who fought the combat zone. 
least, until Dr. Sampson got him under his x-ray. was found that Joe’s 
shoulder wasn’t that day two could back his machine 
continue turning out weapons help win the war. 

The doctor the home front front every day. And thanks the 
march science, well armed fight the ills that face men behind the lines. 

Consider x-ray the modern weapon scientific medical warfare. Fluor- 
oscopy and the radiograph reveal the character the show his 
position and indicate how best combat him. They remove doubt and uncer- 
tainty. They show whether can back work and indicate course 


action that will put him back into fighting trim faster. 


Sharp, contrasty radiographs are de- 
pendent proper care intensifying 
screens. Dirty, scratched, stained 
screens increase exposure time, pro- 
duce faulty results and frequently 
waste costly film. Screens should 
examined periodically and those that 
are worn damaged should re- 
placed promptly. 


When selecting screens, remember 
Patterson intensifying 
scopic screens have contributed 
steadily x-ray procedure for the 
past years. Today they are ac- 
cepted the standard dependable 
screen quality. Patterson Screen Di- 
Co. (Inc.), Towanda, Pa. 


Pat OFF 


Patterson Screens 


Better Things fer Better Living Through Chemistry 
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With the October issue The Focal 
KELEKET begins series tips” 
technique head-radiography. Embodying 
the newest developments this important 
division the X-ray this series will 


frontal suture. 


The patient positioned the postero-an- 
terior, nose forehead alignment with nasion 
center film. When posture assumed 
connection with radiographic table, the hands 
may rest beneath chest pillow may 
employed for the general comfort the patient. 


CALDWELL-LAW 
PROJECTION 


Radiographic Base Line. 
Extends from external 
acoustic meatus the 
outer canthus the eye. 


Central ray projection. 
External acoustic meatus. 


Outer canthus eye. 


Nasion; midpoint naso- 


helpful every technician. Clip save 
it... use it! your series, written ap- 
preciation the cordial reception you have 
always accorded KELEKET equipment. 


SINUSES 


ANTERIOR 


The central ray, CR, which the median 
plane, assumes angle 23° toward feet 
reference the radiographic base line, 
and passes through the nasion, The pe- 
trous portions the temporal bones are pro- 
jected into the field the upper 
sinuses. 


BURKE ELECTRIC X-RAY CO. LTD. 


61-63 YORKVILLE AVENUE 
TORONTO, ONT. 


Distributors for KELEKET Ontario 
PIONEER CREATORS QUALITY X-RAY EQUIPMENT SINCE 1900 
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TIME 
YOU GOT NEW TIMER? 


For timing x-ray films process x-ray, ultraviolet, infra-red, 
diathermy treatments laboratory processes, 


Times any interval from sec- 
onds hours. Easy use. 
Hands set from front. Alarm 
wound and timer started giv- 
ing timing lever quarter turn 
downward. Timer durably housed 
black all-metal case. 


Times any interval from 
minute. Timer wound, set, and 
started turning pointer 
and then either forward back- 
ward the desired number. 
Single note struck gong 
expiration interval. Black 


plastic case. 
$4.25 plus tax 


Order to-day from your nearby Victor 
Branch Office for quickest shipment 


use the numbers shown. 
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Important Announcement 
C.S.R.T. RESOLUTIONS COMMITTEE 


the annual meeting the Society, 
due the limited time available, the 
general business meeting tends be- 
come somewhat hurried 
cient time provided for adequate 
discussion important matters sub- 
mitted for consideration the mem- 
bers. order eliminate this con- 


dition and facilitate business the 
annual meeting Resolutions Com- 


mittee has been appointed, composed 
the following members: 


MR. REASON 
Toronto, Ont. (Chairman) 


MR. HUNT 
Saskatoon, Sask. 


MR. WELCH 
Calgary, Alta. 


Resolutions brought before the 
Society shall sent the Resolutions 
Committee not less than two months 
before the date the annual meet- 
ing (except case emergency), 


which time special business meeting 
shall set aside for the purpose 


considering and acting upon such reso- 
lutions. other business any kind 
introduced such special busi- 
ness meeting. 
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TIMELY TIPS FOR HANDLING FILM 


Darkroom care and cleanliness 


ARE and cleanliness are prime essentials 
avoiding trouble the darkroom. You must 
sure the room kept meticulously clean, properly 
arranged and that few, simple precautions are 
observed. Here are few suggestions. 


Make sure that your darkroom absolutely 

light-tight. Seal all cracks doors and windows 
carefully. point often overlooked that x-ray film 
has the highest sensitivity white light any 
film made. 


Mount your safelight according instructions 

for that particular safelight and filter. safe- 
light safe only over reasonable length time 
recommended distances. Use approved filter (for 
instance, Ansco A4), and bulb more than 
watts. 


Ansco Liquadol Developer not only fast-work- 
ing but will process least 50% more film than 
regular powdered developers. 


Ansco Liquafix improved fixer containing 
quick-acting agent that minimizes clearing time. 


Start using them both now for convenience, 
economy, long life and speed. Canada 
Limited, Front Street W., Toronto, Ontario. 


Avoid splashing processing solutions about 
the darkroom. Keep the workbench scrupulously 
clean and also ground minimize static troubles. 
Prevent metal fixtures the darkroom from be- 
coming rusty, rust particles settling the film 
the solutions will prove troublesome. 


SECTION FOR 
LOADING 
AND 
FILMS 


SECTION 
PROCESSING 


Many darkrooms are designed two sections: 

and rooms. Load films the 
room prevent solutions coming contact with the 
screens. One final suggestion—for hot weather com- 
fort, film-drying cabinets should installed outside 
the darkroom. 


(FORMERLY AGFA ANSCO) 


X-RAY FILMS AND CHEMICALS 


KEEP YOUR EYE ANSCO FIRST WITH THE FINEST 
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Radiographic Generators 


Consider These 


newly developed 
but time tested timer—a new method 
timing that allows accurate duplication 
results and reduces retakes the 
vanishing point. 


DUAL KILOVOLTAGE CONTROL—100 
steps kilovoltage control with less 
than KVP per step. 


DUAL FILAMENT CONTROL—On all 
“Capacity Selector” models. Separate 
control for fluoroscopy and radiography 
makes spot film settings easy. 


FULL AUTOMATIC COMPENSATION 
kilovoltage all capacity settings. The 
kilovoltmeter always reads correctly. 


LARGE METERS—easily read from any 
part the X-ray room. 


TWIN FILAMENT TRANSFORMERS— 
when double focus tubes are used—no 
switches the low voltage filament 
circuit give trouble. 


SIMPLIFIED OPERATION—by means 
capacity technique selector. 


CUSTOM BUILT—to your own particular 
requirements. the only 
maker custom-built X-ray machines. 


CAPACITY—available both 250 
and 500 models. 


WRITE TO-DAY FOR FULL PARTICULARS 
THESE MODERN X-RAY GENERATORS 


X-RAY DIVISION 


ELECTRIC 
When writing Advertisers kindly mention this Journal. 
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EDITORIAL 


this special Dominion Convention 
Number have endeavoured pre- 
sent complete picture possible 
the proceedings the Second An- 
nual Meeting the Canadian Society 
Radiological Technicians held re- 
cently Winnipeg, order that the 
membership whole may partici- 
pate fully possible even though 
not present person. 


the following pages you will find 
most the technical papers (space 
limitations made impossible pub- 
lish all); the various Reports and 
Financial Statements and some impres- 
sions the social side the proceed- 
ings. 

The Editor must admit having 
some twinges conscience using 
much good material one issue, in- 
stead carefully rationing out 
across the months, but feel that this 
makes much more acceptable form 
presentation and rely upon the 
continued support the members 


supply new material for the forthcom- 
ing issues. 


Our especial thanks Miss Verna 
Thompson, Manitoba Sub-Editor, for 


her energetic co-operation gathering 
much this convention material. 
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Saturday, 16th 


DR. DIGBY WHEELER, 
Radiologist, St. Boniface Hospital, etc. 


Greetings from the Manitoba Society 
X-ray 
MR. WM. DOERN, President, Winnipeg. 


10.30 12.00 am.—BUSINESS MEETING 
Chairman: The President 
MR. BODLE, Winnipeg. 


1.15 
Honoring Provincial Delegates 
Speaker: DR. CURRIE McMILLAN 
Radiologist, Winnipeg General Hospital. 
2.30 PAPERS 
Chairman: MR. WELCH, Calgary 
DR. MACPHERSON 
Assoc. Radiologist, Winnipeg General Hospital. 
“Cholecystography,” New Opaque Media. 
2.50 ACKROYD 
Fort Osborne Military Hospital 
“Radiographic Examination the Lung Apices.” 


3.10 pm.—MR. ROBT. CONNELL 
Fort Qu’Appelle, Sask. 
“Practical Aspects mm. 


3.30 pm—MR. JOHNSTON 
Moose Jaw, Sask. 
“The Sternum” 


3.50 WM. DOERN 
Winnipeg, Man. 
“Value Identification Radiography.” 


4.10 pm—SOUND MOVING PICTURE 
“Exploring with X-rays.” 
MR. HALL, 
Victor X-ray Corporation, Toronto, Ont. 


7.00 DINNER 
Speaker: DR. W. A. GARDNER. 
MUSIC AND ENTERTAINMENT 


154— 


The Canadian Radiologicol Technicians 
SECOND ANNUAL MEETING 
WINNIPEG, SEPTEMBER 16th, 17th, 1944 


Sunday, September 17th 


10.00 BUSINESS 
SESSION 
The President the Chair 
MEETING PROVINCIAL DELEGATES 


12.45 
Guest Speaker: 
ALFRED GREENE, B.Sc., R.T. 
Minneapolis, Minn. 
Exec. Secretary, American Registry X-ray Tech. 


Chairman: MR. REASON, Toronto 
2.00 WATSON, R.N. 
Northern Electric Co., Montreal, Que. 
X-ray Work Industry.” 


2.30 HALL 


Toronto, Ont. 
“Anatomy and Radiography Lateral Hip.” 


3.00 HUNT 


Saskatoon, Sask. 
“Standardized Chest Technique.” 


3.30 AXTELL 
Winnipeg, Man. 


“Use Lipiodol Radiography with Particular 
Reference Mylography.” 


3.50 TABLE 


“Information 


DR. EDMISON, MR. GILLIS, 
MR. BODLE 


5.00 PARTY 
Members will entertained the Winnipeg 
Radiologists the home and garden Dr. 
Hague, Victoria Crescent, St. Vital. 


LOL 
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Practical Aspects 35mm. Fluorography 


CONNELL 


X-Ray Department, Fort Qu’Appelle Sanatorium* 
Saskatchewan 


During the last few years this par- 
ticular phase x-ray work has made 
considerable strides and now being 
recognized useful and economic 
method case finding among tubercu- 
losis workers. While the majority 
the work the present time has 
been confined certain branches 
the Armed Forces the U.S.A., Aus- 
tralia and elsewhere, together with 
considerable industrial work, our ex- 
perience the province Saskat- 
chewan has been with the general 
population. might mention that with 
the exception one city 5,000 peo- 
ple, all the cities and large rural 
area have already been x-rayed and al- 
together total more than one-quar- 
ter million persons have now been 
been fluorographed 35mm. film 
during the last three years. 


The problem x-raying general 
population presents some difficulties 
not encountered industrial work 
with the Armed Forces because, with 
these two groups, one working with 
fairly uniform size people where 
the chest thickness will not vary 
great deal from the average. Conse- 
quently, uniform film quality more 
easily obtained and facilities for pro- 
cessing the film are usually conven- 

*Mr. E. O’Brien brought to the attention of the 


Convention the fact that Mr. Connell pioneered 
mass survey flurography Canada. When essen- 


tial equipment could not bought made his own. 
He worked out techniques and standardized methods. 
Because of his work, the task of other technicians in 
this field has been easier, and the methods of con- 
trolling tuberculosis advanced immeesurably. 


ient the conventional x-ray de- 
partment. However, when attempt 
fluorograph the general population, 
the rural areas Saskatchewan 
for instance, face different prob- 
lem altogether. Here you find chest 
thickness variations ranging from the 
smallest baby those measuring up- 
the occasional poor power conditions 
and usually lack running water, 
and many other factors not found 
the modern city. 


While considerable material has al- 
ready 
35mm. fluorography recent years, 
little has been said regarding technical 
details encountered under working 
conditions, and felt that might 
interest describe our equipment 
and methods procedure deter- 
mined actual experience. not 
think necessary into detail 
regarding the history, description 
the principals fluorography, 
this information available most 
ray literature. However, might men- 
tion the fact that fluorography al- 
most old x-ray itself, having been 
attempted early 1896 England 
Bleyer. failed that time be- 
cause the lack efficient x-ray 
equipment, sufficiently fast lenses, film 
and suitable screens. To-day, however, 
have our disposal fast lenses and 
greatly improved screens and film, to- 
gether with x-ray machines adequate 
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output and control, that films 
good diagnostic quality are now pos- 
sible. 

would like now suggest what 
feel minimum amount equip- 
ment and accessories necessary 
mass survey work, involving numbers 
1,200 people per working day: 


X-Ray Equipment: 

This should have full-wave rectifica- 
tion, and the ability deliver 200 M.A. 
K.V.P., together with timer de- 
signed make exposures from least 
1/10th second and graduated steps 
full second. The machine should 
well stabilized and adaptable over 
fairly wide main line voltage range. 
Connections from the control stand 
the transformer and power line switch 
should have polarized plug-in attach- 
ments, that quick assembly pos- 
sible. The control stand should pref- 
meter, technical charts are arranged 
kilovolts relative the chest thick- 
ness. The kilovolt control should 
necessity make possible quick changes 
kilovoltages and with the least effort. 
The control stand itself should 
sturdy that may stand the contin- 
uous loading and unloading, and the 
travelling over all types roads. The 
transformer should mounted 
small truck, that may moved 
with the least danger damage, and 
with the least effort. 


X-Ray Tubes: 

Tube capacity dependent upon its 
heat dissipation rate, and the speed 
with which successive exposures can 
made dependent upon this rate. 
This rate may obtained from the 
engineering charts furnished the 
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manufacturers. our experience, 
used our three machines, station- 
ary anode type tube equipped with 
blower, and averaged about 25,000 
30,000 exposures per tube. This, 
feel, reasonably economical. This 
year equipped one unit with ro- 
tating anode tube, and this time 
have made over 45,000 exposures with- 
out any visible sign deterioration. 
When using the stationary anode tube 
found necessary, the case 
very heavy patients, break the ex- 
posure into two parts, and occasionally 
three, order protect the tube from 
overheating. This naturally tended 
increase the risk movement; how- 
ever, with the rotating anode tube 
are able x-ray even the heaviest pa- 
tient with single exposure. Consid- 
ering the improved detail, together 
with the markedly increased capacity, 
feel that the rotating anode tube 
appears the most suitable type 
for our fluorographic work. 


Fluorographic 


The fluorographic stand should, 
necessity, quite rigid; particularly 
the tube arm vibration this part 
has the same effect increasing the 
size the focal spots with the result- 
ant effect detail loss. The camera 
should preferably hold 100 feet film 
which will about 800 chests, and 
made easily removable from the 
lightproof box, and the same time 
rigid. The lens should pre-set and 
locked that sharp focus assured 
all times. The film should moved 
automatically, and conjunction with 
the timing circuit, with signalling 
device attached the camera that 
the movement the film plainly in- 
dicated the operator. The lens 
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shutter should connected such 
way the timing circuit that the 
machine will not function should the 
shutter left closed partially 
closed. 


The importance the above fea- 
tures cannot overstressed, one 
must remember that many 700 
people may x-rayed during af- 
ternoon clinic, and spoil this num- 
ber films would quite serious, 
these people travel times from scat- 
tered points far distant miles, 
and repeat film may impossible, 
and would certainly involve consider- 
able extra work. The camera should 
capable being locked that ac- 
cidental opening impossible. 


suitable system numbering the 
film should used order that posi- 
tive identification assured. Leaded 
screens should placed that the 
operators get maximum protection 
and leaded gloves provided for the 
handling babies. 


placed behind the x-ray machine, 
used for loading the camera and 
the films for development and 
should equipped with lead lined 
box for film storage. 


Portable dressing rooms, divided 
accommodate males and females, are 
also necessary. 


Processing Equipment: 

The ideal method, course, wouid 
have developing unit which 
could process 100 foot film one 
length, and ourselves plan hav- 
ing such unit the near future. 
However, the present time, use 
the standard exposure 35mm. de- 
veloping spools, with some them 


doubled, and these are fitted into 
cylindrical tank about inches long, 
having light-proof lid. handle 
average 800 1200 people per day, 
minimum the above spools 
are necessary, and with the large tank 
holding about 12, the rest, needed, 
may used individual tanks, 
supplied the manufacturers. 


might mention that attachment 
built into our camera which cuts 
notch the film, after definite length 
exposed, corresponding fully 
loaded spool, and this cut the dark 
room during the loading process. 
special drum required which 
least 100 feet film may wound; 
which will, turn, fit into portable 
dryer equipped with fan and heater. 


Enamelled pails are required when 
running water not available. 


This, roughly, would consider the 
minimum requirements equipment 
and accessories mass survey work 
which 1,200 people are x-rayed per 
day. 

There are several other obvious 
items, such main line cables with 
fused switch and numerous odds and 
ends which would doubt vary with 
the preferences different individuals. 


might mention that the equipment 
just mentioned can set and made 
ready for operation about two hours. 


might interest this time 
describe briefly our own procedure 
conducting mass surveys Saskat- 
chewan. might state that when 
first started fluorographing general 
population, far our own organ- 
ization was concerned, were em- 
barking new phase work, con- 
sequently many details had 
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worked out trial and error. As- 
suming that the requisite organization, 
which necessity must precede any 
survey, has been completed; and this 
would course include power arrange- 
ments and the location suitable 
hall, which feel should size 
not less than 60’ large numbers 
people are handled efficiently, 
our procedure follows: 


Each person, arrival the Clinic, 
issued x-ray card which 
noted the name, address and any other 
information deemed necessary. Space 
also provided the above card for 
the x-ray interpretation that particu- 
lar individual. The people are then 
escorted the various dressing rooms 
and are prepared for x-ray under the 
supervision nurses. usually 
about men and then follow 
equal number women and chil- 
dren, with the nurses assisting with 
the babies. this manner, continu- 
ous stream people may directed 
the x-ray machine with minimum 
loss time. Each person carries his 
her individual card. each indi- 
vidual reaches the control stand, the 
chest thickness measured the op- 
erator and from technique chart con- 
veniently placed, the kilovoltage read- 
ing corresponding the chest thick- 
ness noted, and the control set ac- 
cordingly. During this time, the pa- 
tient has moved forward where the 
card taken second operator; 
who, with automatic stamping ma- 
chine, numbers this card and removes 
from special dispenser the leaded 
number which corresponds with the 
card number. This leaded number 
turn placed holder the front 
the fluorographic screen. The pa- 
tient then properly positioned and 


instructed regarding breathing, and the 
exposure duly made. The operator 
the control stand able observe 
all this procedure through leaded 
glass window inserted into the previ- 
ously mentioned screen, 
placed directly front the contro! 
stand. similar protective screen 
placed one side the machine 
the positioner may step behind dur- 
ing the exposure. 

Thus, the number corresponding 
the individual card number recorded 
the film and the film automatic- 
ally moved ahead electrical de- 
vice, which actuated from the tim- 
ing circuit. The cards are stacked 
order and the processed film kept 
this same order, that loss time 
during interpretation kept 


The technique use conjunction 
with the rotating anode tube fol- 
lows: 

FLUOROGRAPHIC TECHNIQUE 
Babies 1/10 sec. K.V.P. 200 M.A. 


Chest Time 
1/5 sec. 200 M.A. 
2/5 sec. 200 M.A. 
3/5 sec. 200 M.A. 
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The hours operation our Clinics 
the past have been 9.00 a.m. 12.00 
noon; 1.30 p.m. 5.30 p.m.; 7.30 p.m. 
9.30 p.m. The evening hours are made 
available for the people, who, for vari- 
ous reasons, are unable attend 
their appointed time. 


The x-ray staff comprised three 
technicians who are each able any 
part the technical work. This re- 
lieves some the monotony and ten- 
sion the routine, the positioner 
will, regular intervals, change with 
the operator seated the controls, and 
thus get somewhat change and 
rest. The third technician, not duty 
during these Clinic hours, will do- 
ing the developing, and our work 
rotated through every work period 
that each person develops the films 
that she exposed. this man- 


ner the work somewhat evenly 
divided. 


The development film carried 
out three times day, that the work 
kept up-to-date all times. The 
camera emptied exposed film 
the completion each morning and 
afternoon session and developed imme- 
diately. Usually any work done the 
evening developed the following 
morning. 


When the camera unloaded, the 
film cut into previously notched 
lengths, which are then inserted into 
the developing spools. mentioned 
before, these are placed into the large 
container and sealed with light-proof 
lid. The whole process from this stage 
carried out daylight. Process- 
ing solutions are poured through the lid 
into the film tank. use hardening 
bath between the developing and fix- 
ing solutions and feel that well 


worthwhile the film given much 
added protection against scratches and 
any other abrasion. This very im- 
portant, must remembered that 
these small films are greatly en- 
larged for reading purposes and con- 
sequently even the finest scratches 
dirt particles will greatly accentu- 
ated. The spools film are removed 
ougly washed. The surplus water 
then removed with sponge and dried 
the aforementioned dryer. When 
dry, the film cleaned thoroughly with 
carbon tetrachloride remove any 
watermarks other foreign matter 
which might adherent. The film 
now ready for reading. The whole 
developing process under our present 
methods takes less than two hours 
from start completion. Constant 
care must observed during this 
whole process, always must 
remembered that carelessness may 
undo considerable amount work, 
insist that temperatures solu- 
tion are kept constant, with rigid ad- 
herence definitely planned tech- 
nique. 

might mention that use our de- 
veloping and fixing solution three 
times only and filter the developer 
when new, and after each usage. This, 
find, obviates annoying marks 
the film. this way, find that 
are able process approximately 1,000 
chest films per one gallon solution. 


should also mention that persons 
found have pathology worthy 
further examination are brought back 
film taken. use the same equip- 
ment for this purpose, with the addi- 
tion cassette holder front the 
fluorographic machine. Where other 
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facilities are available, these films are 
sent our nearest Sanatorium, the 
extra portable equipment necessary 
develop large films would quite 
cumbersome. 


have described, brief way, our 
equipment and methods procedure 
relative mass survey work, con- 
ducted the Saskatchewan Anti- 
Tuberculosis League, the hope that 
may some value those who 
are contemplating similar surveys. 


conclusion, perhaps might 
well say something regarding per- 
sonnel. Each member the team 
should have some knowledge photo- 
graphic chemistry and practical x-ray 
experience, and one member should 
have the electrical knowledge neces- 
sary connect the power end this 
equipment and any minor service 
found necessary. Technicians should 


chosen who have good presence 
mind and who will pay strict attention 
detail, the finished work the 
resultant effort three people and 
carelessness the part one person 
ruin the combined work the 
other two. rotating the duties 
each technician, the work made 
somewhat easier and not quite 
trying, and would say that well 
chosen team half the battle. 


Finally, would again like men- 
tion that must always kept 
mind that while the conventional 
x-ray laboratory, spoiled film not 
particularly serious matter, mass 
survey might say “all our eggs are 
one basket,” and when one film 
spoiled, probably all are spoiled. This 
fact, itself, will usually keep every- 
one alert all times and conscious 
their responsibilities. 


Letter from the President the Manitoba Society 


behalf the Manitoba Society 
X-ray Technicians, wish extend 
our sincere thanks all those whose 
co-operation helped make the recent 
Dominion Convention the success 
have been assured was. 


Our special thanks all those 
who presented technical papers 
such interest and benefit all. 


Our grateful appreciation our Ra- 
diologists, not only for the delightful 
function which they entertained us, 
but also for their attendance many 
our sessions and functions and their 
unremitting efforts aid this, 
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the first big undertaking our local 
society. 


are also grateful our commer- 
cial firms both for their financial assist- 
ance and for the presence their 
genial representatives. 


hope that those who attended 
the Convention received much bene- 
fit the Manitoba Society and 
that, with us, their faith the 
successful future the Dominion So- 
ciety was confirmed. 


WM. DOERN, 
President the Manitoba Society. 


Chest Technique 


HUNT 


Saskatoon, Saskatchewan 


Most are familiar with the 
methods ordinarily used control the 
intensity radiographs. refer the 
accepted practice varying either the 
kilovoltage the milliampere seconds, 
according the thickness the part 
radiographed. the Saskatoon 
Sanatorium have for many years 
followed the practice varying the 
kilovoltage according the thickness 
chest and the resulting radiographs 
have had good diagnostic value. 


have found, however, that such 
routine did not produce radiographs 
the chest which were comparable 
density, contrast, and detail. That 
is, comparable the original satisfac- 
tory film. also noticed that films 
taken mass surveys were showing 
marked variations density and con- 
trast, spite our sincerest attempts 
conform the accepted routine 
control exposure factors. That is, 


increasing voltage alone thickness 
chest increased. 


Our problem, then, resolved itself 
into two parts: 


First, obtain satisfactory initial 
radiograph 

Second, make subsequent films 
comparable density, contrast and 
detail the original satisfactory film. 


Our main concern was with the se- 
cond part the problem, that du- 
plication, because the fact that films 


must strictly comparable, radio- 
graphic changes certain types 
early tuberculous lesions are cor- 
rectly interpreted. 


seemed me, however, that little 
progress could made that direc- 
tion until had established routine 
technique which would obtain satis- 
factory films the chest each and 
every individual referred us. 
realized, course, that there were 
many factors involved, true 
all radiography, but felt that most 
our difficulties were the result 
variations the size and weight 
individuals. became evident that 
thickness part did not itself, indi- 
cate the called “absorption factor” 
the chest. Further investigation led 
the belief that the weight person 
combined with the thickness chest 
might used guide for our ex- 
posing technical factors. With this 
mind, decided early 1943 pre- 
pare technique chart based thick- 
ness and weight. 


Such chart was first put into use 
with portable, self-rectified unit, ca- 
pacity Ma. approximately Kv. 
Our radiographs began acquire 
which was very encouraging, that 
similar method was later established 
rountine the Sanatorium, where 


have fully rectified unit, capacity 
200 Ma. 100 Kv. 
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The same routine was then recom- 
mended for use hospital where 
have monthly clinic, the unit involved 
having capacity Ma. ap- 
proximately Kv. (self-rectified). 

The marked improvement film 
quality, both the Sanatorium and the 
clinic, persuaded us, the spring 
this year, adopt this method for use 
with the photofluorographic unit. The 
films taken with this unit since that 
time (over 23,000) have shown degree 
uniformity not previously obtained. 


the meantime, serial films our 
patients the Sanatorium are acquir- 
ing degree comparability which 
very encouraging. 

view what has far been 
accomplished that wish present 
the plan for your consideration and 
discussion. 

The first step toward the preparation 
technique, based this method, 
keep accurate record all 
patients referred for chest films, 
interim chart, such shown, marked 


Mas. Wt. Kv. Wt. Kv. Wt. Kv. 


The figures shown the specimen 
chart are submitted only illustra- 
tion the progression exposure fac- 
tors. There much difference 
opinion what constitutes “opti- 
mum diagnostic quality,” that can 
only suggest you that the figures 
which you eventually choose will 
those producing the type film desired 
your radiologist doctor. Using 
factors which have already been estab- 
lished your department produc- 
ing reasonably good films the aver- 
age individual, say about cm. and 
140 mark the MAS and Kv.P. 
used for that patient. the same 
thing for least one member each 
group. Then proceed work out the 
changes needed for other individuals 
according the plan here outlined. 
Generally speaking, will found 
that there will difference from 

You will notice that order re- 
tain uniformity both density and con- 
trast, spite differences size and 


weight the patient, have found 
advisable vary the MAS values 
well the Kv. practice have 
found this variation from 7.5 
MAS for children MAS for very 
large adults. The variation kilo- 
voltage from Kv. for-children 
Kv. for very large adults. 


The column provided for the MAS 
factor may used whatever way 
seems most convenient for you, long 
you take care see that you 
not exceed the rating the x-ray tube. 


not unduly alarmed the 
seemingly long exposure times needed 
for large patients. There will some 
evidence motion the shadows 
the cardiovascular structures these 
people, but have not been impress- 
any loss detail the lung 
fields, nor have failed demon- 
strate parenchymal disease. True 
enough, detail that section adjacent 
the lower half the left border 
the heart may not sharply defined 
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sometimes desired. Where parti- 
cular information needed with re- 
gard that area, would advisable 
use “fast” technique. 


Units provided with device which 
permits the selection sliding scale 
MAS values while retaining con- 
stant time exposure, would, should 
think, lend themselves very readily 
plan this type. Ordinarily, the idea 
would prepare exposure times 
based the fraction second that 
your timing mechanism permits. 
have had work out three tables, based 
the fractions 1/20, 1/10 and 1/4. 


severely critical your work, 
marking down suggested changes 
Chart “A” they become obvious. 
This chart will found have suffi- 
cient accuracy for those you having 
This also true where only coarse con- 
trol kilovoltage provided. 

Those you having units larger 
size than the above, which are provided 
with fine control kilovoltage, will 
find advisable when optimum 
seems have been reached for any 
given size and weight, transfer your 
figures permanent chart such 
outlined Chart “B.” 


III. 
110 120 130 49* 140 150 
IV. 
130 46* 140 47* 150 48* 160 49* 170 50* 
160 48* 170 180 190 200 
170 180 50* 190 200 210 


The specimen chart does not cover 
all sizes and weights. Certain groups 
will have extended both di- 
rections, notably Groups and 


The differences Chart “B,” when 
completed, will, course, much less 
than Chart “A.” fact, variations 
will probably not exceed Kv. either 
direction, and the resulting films 


should have uniformity quality 


such ensure good initial films and 
comparable serial films. have 
been able show very marked im- 
provement our work with gradua- 
tion about 1.5 Kv. Kv. for each 
Ibs. body weight. 


The first section seems indicate 
that weight more important 
factor thickness. (Compare 
figures marked with *.) 
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The second section the 
“spread” kilovoltage over that par- 
ticular group. 

The third section shows typical 
increase kilovoltage for thickness 
and weight. 

The fourth section shows typical 
increase for weight only. 

The fifth and last section shows the 
trend increase for both thickness 
and weight. 

belief that following the 
careful preparation chart such 
has been suggested, failure obtain 
satisfactory films may traced four 
variable factors. 


First—Processing Methods 


Most failures, especially duplica- 
tion, have their origin the developing 
room, and particular attention must 
paid the following factors: 

Variations time and tempera- 
ture. 

Failure compensate for ex- 
haustion the developer. 

Agitation the film during the 
developing period. 

Leaving films for too long 
period fresh hypo. 

all know that the developing 
solution may used satisfactorily 
any temperature between and 
degrees Fahr. provided that the time 
factor also taken into account. This 
routine, however, leaves too much lati- 
tude for the success any attempt 
standardization. temperature should 
chosen which best indicated for 
your favorite brands developer and 
films, and this temperature kept con- 
stant. Make your first duty every 
morning arrange for the thorough 
stirring the developer, the attain- 
ment the desired temperature, and 


the retention that temperature all 
day, and every day. 


All developers gradually become ex- 
hausted and some means compensat- 
ing for this must provided. Either 
the developing time should increased 
the developer should used, keeping 
the developing time constant. 


The agitation films while the 
developing bath factor that must 
considered. the films are thor- 
oughly agitated when first placed 
the bath, additional slight agitation 
one minute intervals should enough 
ensure even development over the 
entire surface the film. Variations 
from some such procedure this will 
markedly affect the end result. 
would particularly draw your atten- 
tion the bad habit continually 
“peeking” film during the develop- 
ing period. This especially harmful 
during the early part the developing 
process, that you feel you must 
satisfy your curiosity what 
the film, you should wait until least 
half the developing period over. 
that time glance should suffici- 
ent indicate the probable results 
full development. 


Newly prepared hypo has bleaching 
effect. For this reason, not good 
practice leave films immersed for 
longer time than necessary fix the 
film. After the hypo has been used for 
awhile, this bleaching effect subsides, 
that eventually hardly notice- 
able. 


Exposure 
Factors 


the many variations technical 
factors, which seriously affect attempts 
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standardization, would like men- 
tion the 
Care adjustment line volt- 
age indicator and kilovoltage selector 
Correct settings for the MAS 
values. 

Any attempt toward standardization 
technique presupposes willingness 
extremely careful each and every 
step toward the end result. This 
particularly true with regard the 
selection the exposure factors. 
variation much Kv. from the 
optimum may not spoil film for 
diagnostic purposes, but will found 
that this degree error far too much 
when striving for comparable films. 
matter fact, the kilovoltage will 
have kept within plus minus 
Kv. the optimum films are 
all comparable. the preparation 
Chart “B” the point where there 
various settings “must” for the 
success this plan, obviously then, 
errors must kept within this de- 
gree. 


Third—The Patient 


The degree which the lung fields 
are aerated has marked effect the 
density the film. advisable 
then give this part the procedure 
more than casual attention. use the 
term “casual” deliberately, having had 
the opportunity observe many tech- 
nicians act with unconcern toward this 
part the routine. Give the patient 
complete instructions, and the time 
comply with them. This, ensure 
that the exposure all films takes 
place the same degree inspiration 
for each particular patient. 

the lookout for such variations 
from the average the short and stout, 


the tall and thin, the aged, the emphy- 
sematous, etc., and record the film 
index card film envelope any changes 
made from the standard exposure fac- 
tors compensate for the above. 


Fourth—Equipment 


Cassettes and screens. 
The use cones. 

The use cassettes having screens 
different speeds sometimes un- 
avoidable. Under 
those cassettes which vary from the 
standard should marked plus 
minus the approximate difference 
kilovoltage. Corresponding changes 
should made the control panel 
when such cassettes are used. 
present making study this cassette 
factor together with other variables, the 
results which, worth while, hope 
make the subject another paper. 

Detail and contrast are improved 
the use cone limit the area bom- 
barded x-radiation. The use 
cone just large enough ensure full 
coverage the film is, therefore, re- 
commended routine. When be- 
comes necessary make special study 
some portion the chest, have 
found advantageous use smaller 
cone than that kept for routine use. 
This entails the use higher Kv. 
values order retain uniform den- 
sity. 

not believe that calipers and 
technique charts can entirely displace 
the initiative good technician. 
know, however, that plan similar 
the one outlined will greatly assist 
the production radiographs the 
chest, which have considerable diag- 
nostic value and serial films that are 


more than reasonably comparable. 
References: 
American Journal Roentgenology, August, 
American Review of Tuberculosis, March, 1944, 


The Value X-Ray Industrial Medicine 


ELIZABETH WATSON, R.N., R.T. 


Northern Electric Company, Montreal, Quebec 


one thinks any time x-ray 
Industry, his thoughts immediately 
turn the use x-ray metals for 
flaws, etc. This, course, has been 
great value that particular line, but 
x-ray also invaluable the indus- 
trial field from the medical standpoint. 


few the values should like 
bring your attention this time. 


might take, first all, appli- 
cant for employment, who for 
his medical examination. 


The doctor first finds out about 
childhood diseases, there any 
deformity due childhood adult 
injury, x-ray the part taken 
for record purposes. 


Then the chest comes into the pic- 
ture. This most important. The 
doctor listens for heart murmurs and 
pathological respiratory sounds; there 
might possibly history pleurisy 
family history tuberculosis. The 
chest x-rayed. fact every appli- 
cant the Northern Electric 
rayed they look unhealthy are 
underweight. the x-ray doubtful 
positive the applicant rejected for 
employment placed category 
where will kept under close 
medical supervision. All employees 
with doubtful positive chest plates 
are referred T.B.C. dispensary 
the city. 


the Northern Electric have 
especially careful taking new 


employees because their Pensions 
and Benefit Fund, which fund en- 
tirely derived from the profits the 
Company and not deducted from the 
employee’s wages. 


employee two years service 
entitled, cases sickness acci- 
dent, outside the plant, four weeks 
full pay and nine weeks half pay—ap- 
proximately three months, which, 
you can see, covers the majority 
cases. The full pay benefits increase 
gradually until 
years service gets weeks full pay— 

weeks half pay. 


years service gets weeks full pay— 
weeks half pay. 


years service gets weeks full pay— 
weeks half pay. 


years service gets weeks full pay. 


any accident sickness case out- 
side the plant. Because this have 
very careful checking em- 
ployees who might develop T.B.C. 
other chronic diseases which would en- 
tail severe drain the Benefit 
Funds. The x-ray has proved untold 
value these examinations. 


passing, might illustrate 
point giving you two three patho- 
logical chests. The first one lad 
who had had rheumatic fever when 
was quite young. The doctor was 
little suspicious enlarged heart. 


The film confirmed the doctor’s 
diagnosis. 


The next the case young girl 
who was much underweight (about 
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pounds), her height 4”. She had 
very bad cough which had continued 
unabated for several months. “Here,” 
said the doctor himself, “is likely 
case T.B.C. Let x-ray her 
prepared the girl for her examina- 
tion, during the course conversa- 
tion, asked her where she had worked 
previously. She replied, “In powder 
factory,” and thought that her cough 
might the result inhaling pow- 
der. The film showed advanced case 
Tuberculosis. 


Another case, which happened some 
months ago, man coming for 
pre-employment examination. The doc- 
tor inquired about his chest history. 
The man, who had previously been 
bookkeeper, replied that had not 
had any. However, listening the 
man’s chest, the doctor was trifle 
surprised discover abnormal chest 
sounds. film was taken, disclosing 
advanced case Pulmonary Tu- 
berculosis (Bilateral). The man finally 
admitted had been under treatment 
Sanatorium for considerable time. 


You will see these cases how very 
films immediately avoid accepting 
cases this kind. 


amazing the number acci- 
dent cases which show, after x-raying 
the injured area, old calus formation, 
and further questioning find 
history old injury. pain and dis- 
comfort continue for some time after 
the accident, would probably 
rather difficult decide the pain 
was due the immediate accident 
the old injury. This where the Com- 
pensation angle develops. there had 
been previous injury discovered the 


would modify cancel Com- 
pensation expense. 


record evidence injuries. em- 
ployee can very easily report the 
Medical Department injury which 
the doctor may have good reason 
doubt ever took place the plant. 
cases sprains blows the hands 
and feet, which ordinarily would 
classed bruised tissue, make 
rule the Northern x-ray every 
case, and surprising the number 
fractures have discovered fingers 
and toes. The value this x-ray serv- 
ice these cases cannot estimated 
mere dollars and cents. The differ- 
ence treatment, when one knows 
the exact nature the injury, means 
good function and efficient and 
satisfied employee. 


employee recently came the 
Medical Department, saying had 
been lifting switchboard desk, and 
had injured his back severely. ex- 
amining him, the doctor thought 
might his posterior ribs, but 
the area the lower end the left 
scapular region. Films were taken 
lateral angle this area. This the 
result (showing what seemed 
fracture the inferior angle the 
scapula). The explanation the acci- 
dent was not such would likely 
cause fracture, although the man 
was complaining great deal 
pain and discomfort. However, the 
man said had been injured few 
days before and had not felt any ill 
effects from the lift until this time. 
After the film had been closely exam- 
ined, was decided x-ray the right 
scapula which showed the same non- 
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union the inferior angle the epi- 
physis the scapula, showing con- 
clusively that injury the bone had 
occurred. The left film was shown 
one the leading Roengenologists 
Montreal, who diagnosed pos- 
sible fracture the lower angle the 
scapula. was then shown film 
the right scapula and immediately 
changed his opinion, agreeing that both 
angles the scapula had not formed 
normal union with the body. 


doubt you all have, the course 
your x-ray experience, some time 
other, contacted patient with ex- 
tra cervical ribs. This means 
rare, but the history this case 
interesting. The girl complained 
having had severe headaches and 
feeling numbness down her right 
arm. She felt this might due 
continuous use the pliers her 
work. examination was discov- 
ered she had some enlargement the 
right side her neck, which was quite 
sensitive pressure. chest film was 
suggested and found these extra 
cervical ribs. 


Another most interesting case was 
girl who reported splinter wire 
the upper femur area. First film 
was taken ascertain the position 
any foreign body. This done, prepara- 


tions remove the particle wire 
were made, but after incision and 
probing the location shown the 
film, foreign body was encountered. 
second film was made and the foreign 
particle was discovered have moved 
six inches from the original port 
entry matter some twenty min- 
utes. 


much for x-ray Industrial Me- 
dicine. 

For commercial purposes, x-ray 
being used more and more extensively 


the testing metals and other in- 
tricate inventions. 


wire coil, for instance, completely 
encased wax other insulation, 
defective. x-ray this will show 
just where the trouble lies and valu- 
able time saved dismantling the 
whole piece work. 


Many other remarkable examples 
its uses could instanced and more 
are being brought out each day. 


opinion, before long x-ray 
machines and x-ray technicians will 
essential part all medical and 
technical services industry. x-ray 
technicians, can feel pride our 
work industry and the service 
are rendering both the employee 
and employer. 
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Sternum Technique 


JOHNSTON 


General Hospital, Moose Jaw, Sask. 


Several well illustrated articles deal- 
ing with radiography the sternum 
have appeared the journals during 
the past few years. Most the tech- 
niques described are with the patient 
sitting, lying the prone position. 


Now there are times when are 
called upon radiograph the sternum 
patients who have sustained injuries 
the upper lower limbs, some- 
times combination these, any one 
which would prevent the position- 
ing the patient for the standard 
projections. 


The purpose this paper out- 
line the methods used our depart- 
ment for radiography the sternum, 
depending the condition the 
patient. 


Anatomically the sternum flat, 
narrow, dagger-shaped bone, situated 
the mid-line front the chest. 


consists three parts, the upper 
part, termed the handle 
the middle and largest part, termed the 
body gladiolus; the inferior part, 
termed the ensiform xiphoid. 


King calls attention the fact that 
the costal cartilages from the first 
the seventh ribs articulate with the 
sternum and the cartilages the 
eighth, ninth, and tenth ribs unite with 
one another anteriorly, and fuse with 
the lower border the cartilage the 
seventh. The eleventh and twelfth 
ribs have costal cartilages. 


The cartilage the first rib differs 
from the others that shorter 
and broader, and united very 
broad surface the manubrium, and 
there joint between the first costal 
cartilage and the manubrium, con- 
tra-distinction the other costal car- 
tilages which have very definite 
synovial joint with the sternum. 


Dr. Paul Magnuson, his book 
fractures, states that fractures 
the sternum are rare, but give serious 
disability. says further that 
difficult obtain satisfactory x-ray 
picture the sternum. 


Watson Jones mentions that isolated 
fracture the sternum rare, but may 
accompany severe fracture dislocations 
the thoracic spine. 


obvious that patients with such 
multiple injuries cannot placed 
the standard positions. 


course, are called upon 
radiograph the sternum for conditions 
other than fracture, and here that 
must use all the skill possess 
obtain satisfactory roentgenograms. 


all know that without some kind 
body section device true poster- 
ior-anterior view the sternum im- 
possible, order throw the ster- 
num the right left the spine, 
one side the patient raised about 
three inches, the tube angulated 
project the rays obliquely. 


f 


Other obstacles contend with are 
the shadows the posterior ribs, and 
those the great vessels. 


Fyles says that the oblique pro- 
jection there necessity for increas- 
ing contrast because the low inher- 
ent differentiation between the sternum 
and the surrounding tissues. 


Dixon describes position Mul- 
lans, another Zimmer. 


Mullans allows the patient breathe 
during purposely long exposure time. 
Zimmer, using very short focal film 
distance, makes two exposures the 
same film from two different centering 
points. 


The patient lies prone for both 
these techniques, and the tube angu- 
lated crosswise, thus preventing the 
Potter-Bucky diaphragm from being 
used either instance. 


obliterate the long shadows the 
posterior ribs and those the lung 
markings, Piotrowski uses two expo- 
sures the one film, the tube first be- 
ing tilted toward the patient’s head, 
then angulated toward the feet. The 
patient lies oblique position, and 
breathes quietly during the whole pro- 
cedure. 


The Potter-Bucky diaphragm used 
with this technique. 


shall now attempt describe the 
techniques used for the sternum 
our department. 


First, the semi-prone posterior 
oblique position. 


The patient lies prone the radio- 
graphic table with the right side ele- 
vated three four inches with sand 
bags. 
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cassette with its upper 
border about the level the chin, 
placed the Bucky tray. The small- 
focus tube centred over the gall-blad- 
der area thirty-six inch distance. 
The patient instructed breathe 
quietly during long exposure time. 


centering over the gall bladder 
region clearer views are obtained than 
with the tube directly over the ster- 
num. The oblique rays tend pass 
between the posterior ribs, making the 
shadow the sternum more plainly 
visible. 


Next, our technique for those who 
cannot turned face downwards. 


The patient lifted from the 
stretcher and placed the radio- 
graphic-fluoroscopic table the su- 
pine position. 


The left side raised three four 
inches with sandbags. 


The fluoroscopic tube used for 
the exposure this position and the 
distance being fixed, the centering 
point must more directly under the 
sternum. 


centre that the central ray 
will strike point about two inches be- 
low the upper edge the manubrium. 


First, certain that the transverse 
fluoroscopic shutters are opened wide, 
and the longitudinal shutters partly 
closed confine the x-ray beam 
narrow field. (Your Radiologist will 
gladly this for you.) This will con- 
trol secondary radiation, although the 
peak-kilovoltage routine cases 
low, the resulting films are usually 
free from fog. 


Should the patient very muscular 
two strips lead rubber are fastened 
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the table top with adhesive tape 
spaced about three inches apart. This, 
with the stationary grid, will also re- 
duce secondary radiation. 


The spot film device can used 
hold the cassette, but use frame, 
made fastening four adjustable legs 
aluminum tea tray, placed di- 
rictly over the patient. 


ten twelve film used, and the 
patient breathes quietly during long 
exposure time. 


requested, stereoscopic views are 
made this position, using three films 
with doubt shift. 


The first two with and down 
tube shift lengthwise with the sternum, 
and the third crosswise, number one 
and two making the first pair and two 
and three the second pair. 


For patients too ill moved, 
those with limb extension, the pos- 
terior-anterior view taken the bed- 
side with the portable unit. With the 
shockproof tube-head close contact 
with the bedsprings, angulated cross- 
wise miss the spine and the adjust- 
able cassette holder position the ex- 
posure made like manner. 


Now few remarks the lateral 
projection. Unless there deformity 
the thorax, the costal cartilages 
are not calcified the lateral consid- 
ered less difficult than the view previ- 
ously described. 


The penetration should deep 
enough that the bony structure 
stands out relief, bearing mind 
that “the xiphoid process remains car- 
tilagenous till late life.” 


Motion must entirely eliminated. 
able, the patient sits laterally the 


stereo chest stand with the shoulders 
pulled well down and backward. 


For immobilization asked 
bite firmly adjustable rod fast- 


ened to, and extending from the plate 
changer. 


ten twelve cassette slid into 
the receptacle, well below the level 
the sternum. The tube seventy- 
two inch distance centred that the 
central ray passes through the second 
cervical vertebra region. lead dia- 
inches placed the filter slot. Either 
the large small focal spot used 
this distance, depending the thick- 
ness the part penetrated. 
Breathing suspended full inspira- 
tion with the time long practical. 


You may well ask: “Why centre 
high?” only answer that is, 
the oblique rays passing over the 
shoulder seem make better films than 
those made lower centring point. 


For heavier patients this view 
made with the Potter-Bucky dia- 
phragm. With the patient lying his 
side the tube centred the central 
ray passes through the sterno-clavicu- 
lar joints. The small focus used 
here, and the patient asked co- 
operate during the exposure before. 


For those unable tolerate the sit- 
ting position, the lateral projection 
made with the patient lying supine 
the stretcher seventy-two inch 
focal-film distance. 


can endured, small pillow 
placed lengthwise under the upper dor- 


sal spine, will allow the shoulders 
fall backward. 


STERNUM TECHNIQUE 


side away from the tube and the same 
technique used the sitting 
position. 


When unwise move the pa- 
tient the lateral view made the 
bedside with the portable unit. 


thirty inch local film distance, the cen- 
tral ray projected through the joint 
the middle and upper parts the ster- 
num. 


Now few words the lateral 
oblique projection. 


The patient lies his side for 
the oblique view the first and second 
dorsal vertebra. then rotated 
backward until the upper shoulder 
about ten inches from the table top, and 
supported there with sand bags. 


The small focus tube centred one 
inch anteriorly the head the hu- 
rectly under the sternum. Breathing 
suspended while the exposure 
made. The Potter-Bucky diaphragm 
used here. 


The resulting radiograph shows 
oblique view the sternum, the ster- 


no-clavicular joints, and most the 
clavicles. 


all probability your equipment 
differs from ours, have refrained 
from giving actual exposure factors. 
trial exposure two good guide. 


conclusion, references the lit- 
erature have been made, the anatomy 
the sternum reviewed, also de- 
scription the techniques used 
complete radiographic examination 
the sternum, considering the condition 
the patient. 


thanks Dr. Leask for 
the loan the books fractures, also 
chief, Michaud, M.D., for 
many valuable suggestions the pre- 
paration this paper. 
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The Value Identification Marks 
Radiography 


WM. DOERN, R.T. 
Winnipeg General Hospital 


speaking the Identification 
Marks Radiography, not pro- 
pose introduce any new method 
identification, but merely stress the 
importance some methods are 
all familiar with and offer sugges- 
tions regard broadening their use. 


will first take the matter 
marking screens and cassettes. 
quite common for technicians 
confronted with radiograph which 
shows evidence artefact caused 
such conditions paper the 
cassette, poor screen contact, light 
leaking cassette lids dirt spots, 
etc. This entails finding the faulty cas- 
sette. department where there are 
number these each size, this can 
time-consuming job because each 
one that particular size would have 
examined until the faulty one 
found. This can simplified the 
following way. First number the out- 
side each cassette with steel stencil 
adhesive with ink. Next place corre- 
sponding number the itensifying 
screen. This number should written 
with India ink and will show each 
radiograph taken with this particular 
cassette. Should any the above men- 
tioned artefacts show radiograph 
you simply take the number from the 
upper corner the radiograph and 
your cassette bin and pick out the 
cassette with the corresponding num- 
ber. further use connection with 
questionable shadows which sometimes 
persist the same region several 


film Barium Series. The question 
is, could these artefacts the in- 
tensifying screens? two numbered 
cassettes were used the examination 
this can ruled out immediately be- 
cause the numbers would show the 
film and prove whether not the 
same cassette had been used both 
cases. might mention that the num- 
ber the radiograph often blacked 
out but usually visible when the film 
held front strong light. 


This number has even greater 
determine definitely the Right Left 
side radiograph. This comes 
the same category the embossed dot 
dental films. There need 
mention the fact that the wrong marker 
radiograph very serious mat- 
ter, fact much more serious than 
marker all. 


cassettes and 
screens not going eliminate the 
possibility placing the wrong mark- 
eliminate the time and expense re- 
taking the radiographs prove the 
marker had been right wrong. 


Let assume that have radio- 
graph pelvis before us. There 
marker the film and our screens 
are not marked. What the usual 
procedure definitely determining the 
Right from Left side this case? 
There only one way this can done 
and that get the patient back for 
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retake and certain place 
marker the film the second time. 
This entails inconvenience the pa- 
tient, loss time the department 
and the added cost material for the 
extra film. Compare the above pro- 
cedure with the following one for de- 
finitely determining the Right from 
Left when your screens are marked. 
First, obtain the incomplete radiograph 
from the Radiologist. Second, 
through the procedure about 
give you. This takes less than thirty 
seconds your time and does not in- 
volve any other part the department 
any expense. 


The procedure based the fact 
that can establish the relative 
position between x-ray tube, patient 
and film the time the radiograph 
was made, can definitely tell the 
Right from Left side. The number 
written the upper right-hand side 
the thin intensifying screen when look- 
ing from the back the cassette, with 
the cassette the vertical position. 
(It simplifies matters the numbers 
all your screens are placed the 
same relative position. The number 
must also placed well either side 
the midline the screen). radio- 
graph taken with this cassette will 
show the number. 


must first establish the following 
three facts: 


(a) Which the back the ra- 
diograph. 

(b) Was the radiograph made with 

the patient A.P. P.A. 
position. 

(c) Which the top the radio- 

graph. 

The back the radiograph 

determined simply holding the film 


front you the number the 
upright position the upper right- 
hand side. are now looking the 
back the radiograph. other words, 
are looking the side which was 
furthest from the x-ray tube. 


remembered that the patient 
was the A.P. position this case 


which the same relation the 
x-ray tube have now assumed 
viewing the film. 


Turn the upper end the radio- 
graph the top and certain you 


not reverse the film. Now superim- 
pose the film corresponding area 
your own body. The left side the 
radiograph will your left and the 
right side your right. the radio- 
graph was known have been made 
with the patient the P.A. position, 


you reverse the film following the above 
procedure. With the film held front 


you the upright position, the 
number showing will now your 


upper left-hand side. You are then 
facing the front the film which 


P.A. This the same position the 
patient was for the radiograph. Now, 
with the upper end the radiograph 
the top, the left side the radio- 
graph will your left and the 
right side your right. 


You can determine the following 
right left extremity, not only the 
A.P. P.A. position but also the 
lateral whether you are looking 
right lateral left lateral skull jaw 
whether the patient was lying 
the left side right side for lateral 
radiograph, any part the spine. 
This all done merely being able 
tell this number which side the 
film was nearest the x-ray tube when 
the radiograph was made. 
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Technicians who are not using some 
such method identification their 
radiographs not know how much 
time and material retakes well 
embarrassment can saved over 
period years. 


order certain that know 


what patient the radiograph belongs 
to, must place some mark iden- 


tification the film. There are, 
you know, number ways this may 
done. might mention here that 
this marker when placed either 
side the midline your radiograph 
will also serve means telling 
right from left side. sure you 
are all familiar with this type 
marker. has several uses, which, 
class itself. For instance, the 
accompanying slide you see the name 
the institution, the doctor’s name, 
date, and the patient’s name. You also 
see the initials the technician who 
made the radiograph. 


The Radiologist often wishes 
know something the circumstances 
the time the radiograph was taken, 
and this way immediately knows 
which technician ask for the in- 
formation. The fact that the techni- 
cian’s initials appear each radio- 
graph also inducement bet- 
ter work. Incidentally, this absolutely 
eliminates “passing the buck” for poor 
radiographs. 


The hour interval the radiograph 
was taken, such Barium Series, 
Gall Bladder Intravenous Pyelo- 
gram examination, may also neatly 
written the marker. The word 
“stereo” would suggest mate for an- 
other film. radiograph taken with 


portable machine could marked 
the word “Portable” your marker 
and thus save undue criticism. 
have also found this marker value 
the students our department. Our 
technique based entirely varia- 
tion KVP for thickness part 
centimeters. sometimes find 
student who has difficulty, care- 
less, following the technique accur- 
ately. case this kind ask 
this individual write the technique 
factors used the marker. Should 
any these films have retaken 
for the above reason, can readily 
check with their original factors and 
prove the satisfaction all con- 
cerned whether not this the case. 


The photographic principle this 
marker can also used control 
for dark room technique. The expo- 
sure light for your marker comes 
from ordinary printing box your 
dark room. The exposure for the radi- 
ograph comes from entirely inde- 
pendent source, the x-ray tube. The 
developing time the two areas, be- 
ing the same film, exactly the 
same. 


The light which reaches the marker 
can easily kept constant, and for 
this particular use must kept con- 
stant. Therefore long the de- 
veloping time accurate the density 
the marker area should always re- 
main the same. However, the film 
has been “pulled” other words 
under-developed, accommodate 
over-exposure x-ray, the marker 
will also under-developed lighter 
than usual. the film was left the 
developer overtime accommodate 
under-exposure x-ray, the marker 
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will also over-developed darker 
than normal. But remember this test 
depends entirely the consistent ac- 
curacy the photographic exposure 
for your marker. 


The marker can also used 
means distinguishing between x-ray 
fog and fog caused faulty dark room 
technique, such chemical fog and 
safelight fog. Therefore, dark room 
technique causes fog one area 
should also cause fog the other. 
then obvious that the radiograph 
the portion exposed x-ray, 
fogged and the marker area not 
fogged, you are dealing with x-ray fog. 


The marker area protected from 
x-ray lead mask, therefore this 
area could not ordinarily fogged 
x-ray. then follows that both 
marker area and radiographic area are 
equally fogged, you can attribute the 
nique faulty film. 


would also like outline our 
method identifying the finished from 
the unfinished x-ray examinations re- 
quiring radiographs intervals dur- 
ing the day. have found the fol- 
lowing method very useful: 


First thing the morning make 
out list all the Barium Series, 
Barium Enemas and any other fluoro- 
scopic examinations done the 
Radiologist. This list fastened 
the desk clips, where remains 
for the day. When the Radiologist 
arrives can see exactly what amount 
and type fluoroscopy done. 


also place the Gall Bladder cases 
this list they too are the 
type work done intervals during 
the day. 


each fluoroscopic examination 
completed, mark the orders for 
that particular patient next the pa- 
tient’s name. For instance, Mrs. 
Hodgson have five and twenty- 
four hour radiograph which you see 
marked next her name. When Mrs. 
Hodgson’s five-hour radiograph has 
been taken line drawn through the 
five. This all concerned means that 
Mrs. Hodgson has had her five-hour 
radiograph. This also done with 
the twenty-four hour which will 
placed the twenty-four hour list the 
following morning. 


Also note that the ward marked 
behind the patient’s name and the type 
conveyance necessary bring the 
patient the x-ray department, 
stretcher, chair walk. Furthermore, 
before each orderly leaves for patient 
places small pencil mark next 
that patient’s name the list. This 
tells all concerned that the patient 
the way down. 


May again remind you that 
not wish leave the impression that 
the various uses markers, etc., out- 
lined this paper are new, but had 
hoped point out that the common 
methods identification which use 
daily x-ray departments can put 
much wider use than generally 
the case. 
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the Members the Canadian 
Society Radiological Technicians. 


When you elected the presi- 
dency the society the first annual 
meeting, you conferred the high- 
est honor your power bestow. 


deeply appreciative this 
honor and the fact that you have de- 
cided re-appoint your executive 
officers for another year, would seem 
warrant the assumption that 
they have merited your confidence 
their work during the year past. 


would like pay personal tri- 
bute the industry and unfailing 
courtesy our able and hard-working 
Secretary-Treasurer, Mrs. Mary 


Cameron, upon whose shoulders 


bulk the detail work falls. 


the formative period any or- 
ganization, after the first wave en- 
thusiasm has passed, there often 
tendency the part the general 
membership sit back and let things 
just ride. society such ours, com- 
posed widely scattered groups, can 
only function the member groups 
take active part the affairs the 
national society. You can play your 
part this activity you attend your 
local meetings regularly, loyal 
your provincial society, but, the 
same time, remember that all members 
the provincial societies are members 
the Canadian Society and that each 
provincial group has associate di- 
rector the Canadian Society, who 
was appointed for the express purpose 
placing before the national body the 


views his particular group regard- 
ing matters interest importance 
all us. 


Now that the second annual meeting 
the realm things past (but not 
forgotten) may well look back 
and “take stock” our affairs. 


judge from the number at- 
tendance and the enthusiasm shown 
during the meeting Winnipeg, one 
thing clear; the Canadian Society 
sturdy youngster showing definite 
signs healthy development. 


Meeting for short period 
once year, there tendency for 
the technical and social side things 
somewhat crowd out the business 
sessions, and this leads the criti- 
cism that insufficient time given for 
consideration matters brought 
before the society. partially offset 
such criticism and facilitate business 
the annual meeting, resolutions 
committee has been appointed, no- 
tice which appears elsewhere 
this issue the journal. 


Constructive criticism good and 
usually productive action; without 
stagnation may result. 


During the year your Executive have 
not been idle. Two major activities 
arising from the first annual meeting 
were undertaken. First, survey 
working conditions x-ray techni- 
cians all provinces, 

Second, attempt 
determine the possibility establish- 
ing university courses for the training 
x-ray technicians. Both these pro- 


jects received some adverse criticism 
from various sources. 


From many the letters and 
comments received, there would seem 
fairly wide-spread impression 
that the Society should take some ac- 
tion the matter attempting 
establish minimum salary scale for 
technicians. 


Any such action our 
society would, believe, fatal the 
good relationship which now enjoy 
with the radiological profession. While 


such action legitimate function 


trade union, must not lose sight 
the fact that our society purely 
technical and semi-professional organ- 
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ization, the aims and objects which 
are clearly outlined our constitution, 
which, under the terms our 
charter, must abide. Any depar- 
ture from these aims the part our 
group would inimical the best 
interests technicians everywhere. 


you feel like criticising your offi- 
cers for being too conservative, remem- 
ber that they, while not considering 
themselves infallible, are guided 
their actions many years experi- 
ence technicians’ organizations and 
what they believe the best 
interests the membership large. 


BODLE, President, 


Canadian Society Radiological 
Technicians. 


Apology the Alberta Society 


re-filing the year’s correspond- 
ence, has been found that the mem- 
bership list the Alberta Society 
Radiological Technicians came late 
August, and should have been in- 
cluded the Secretary’s Annual Re- 


port. 


this sincere apology. 


trust Miss Kamenka, Secretary, 
and members the Alberta Society 
Radiological Technicians will accept 


MARY CAMERON, 
Secretary C.S.R.T. 


— | 
— — 
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Annual Report the Secretary 


The Canadian Society Radiological Technicians 


1943 


To-day have arrived the con- 
clusion the second year’s programme 
work undertaken the Canadian 
Society Radiological Technicians. 

Our widely separated Board Di- 
rectors has had function “cor- 
respondence Executive Committee,” 
but even the weight such corre- 
spondence has failed dampen en- 
thusiasm. With lines drawn for 
inspection, call the roll member 
societies and review brief the part 
they have played the record pre- 
sented: 


ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 


President 
MR. WELCH 
Col. Belcher Hospital, Calgary 


Vice-President 
MR. GODWIN 
Dr. Malcolmson’s Office, Edmonton 


Secretary 
MISS HELEN KAMENKA 
Deer Lodge Hospital, Winnipeg 
Delegate 
MR. WELCH 
Col. Belcher Hospital, Calgary 
regret that paid-up technical 
list has been received from this Society. 
Doubtless this has been due the tre- 
mendous pressure under which are 
all working present. This Society 
has paid its member society fee, 
also individual membership fees for 
members. understand that both 
the Provincial and Edmonton Societies 
have had very active year and are 
confident that they will lend support 
every undertaking the Canadian 
Society Radiological Technicians. 


BRITISH COLUMBIA SOCIETY 
X-RAY TECHNICIANS 
President 


MR. STIRLING 
Shaughnessy Military Hospital, Vancouver 


Vice-President 
MR. MONK 
St. Paul’s Hospital, Vancouver 


Acting Treasurer 
MR. STIRLING 
Shaughnessy Military Hospital, Vancouver 


Secretary 
MISS BALLENTYNE 
Vancouver General Hospital, Vancouver 


Delegates 
MR. WELCH 
MISS 
New Westminster, B.C. 


Examining Board 
DR. PROUD 
MISS MARIE RICHER 
IRVINE 


Appreciation order the splen- 
did work done this Society during 
difficult year re-organization. full 
and up-to-date list all active, asso- 
ciate and student members has been 
presented this Society, the total 
membership being 70. The member 
society fee has been paid and though 
regret report that yet only 
individual membership fees have 
been received, feel that this pos- 
sibly because distance, which has 
made difficult for impress upon 
the members sufficiently the benefits 
accrued from membership the 
Canadian Society. Both President and 
Secretary have co-operated fully with 
our Society. 


NEWS ITEMS FROM THE PROVINCES 


MANITOBA SOCIETY 
X-RAY TECHNICIANS 
President 


MR. DOERN 
Winnipeg General Hospital, Winnipeg 


Secretary-Treasurer 
MISS HELEN MOFFATT 
Deer Lodge Hospital, Winnipeg 


Delegate 
MR. AXTELL 
Winnipeg General Hospital, Winnipeg 


Examining Board 
DR. McPHERSOON 
DR. EDMISON 

MR. BODLE 


words mine are necessary 
impress you with the activity this 
organization. With membership 
almost double that last year, total- 
ling 56, all dues are paid full the 
Canadian Society Radiological Tech- 
nicians, and with the arrangement 
such programme are prepared 
enjoy here, the story already told. 
Again Mr. Doern and Miss Moffatt 
have lent fullest co-operation, fact 
Miss Moffatt would say, only 
wish were half effecient secre- 
tary myself. 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


President 
MISS CATHARINE HANDRAHAN 
Provincial Hospital, Fairville 


Vice-President 
MISS MARGARET GRANT 
St. John General Hospital, St. John 


Secretary-Treasurer 
MISS MARJORIE MacNABB 
St. John General Hospital, St. John 


From the earliest days organiza- 
tion, the Maritime Provinces have sup- 


ported full every effort the Cana- 
dian Society, and this year has proved 
exception. Among the first for- 
ward fully up-to-date list all active, 
associate and student members, total- 
ling 29, this Society was also among 
the first attend full payment 
member society and membership dues. 

Dr. Petrie’s advice has proved 
great worth upon our Board Direc- 
tors, and has also been kind enough 
accept appointment upon our Exam- 


ining Board succeed the late Dr. 
Irvine. 


NOVA SCOTIA 
SOCIETY RADIOGRAPHERS 


President 
SISTER MARY DAVID 


Vice-President 
MR. NORMAN HURST 


Secretary-Treasurer 
MR. MURDOCH McLEAN 
Campville Hospital, Halifax 


Examining Board 
DR. JOHNSTON 
DR. ROY, MR. PERRY 


Amongst the most interesting and 
vital correspondence have received 
during the year has been that from 
Nova Scotia; each letter relating 
action. From this Province also full 
technical list was received showing 
25% increase membership. All dues 
are paid Programmes, news- 
paper reports excellent refresher 
course connection with the Annual 
Meeting have been received, also 
photographs those taking part. 
have learned place great reliance 
the support this Society and have 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


President 
MR. ROBERTS 
Mountain Sanatorium, Hamilton 


Vice-President 
MR. OSBORNE 
Toronto General Hospital, Toronto 


Secretary 
MISS ANNE HAYWARD 
Hamilton General Hospital 
Hamilton, Ont. 


Delegate 
MR. REASON 

extremely fine record stands 
the credit this Society. Active and 
associate membership now numbers 
145, all fees being fully paid the 
Canadian Society. student member- 
ship being trained under the 
three-year educational plan. Individ- 
ual action has been taken this So- 
ciety forwarding recommendations 
the Provincial Minister Health 
regarding better working and health 
conditions for x-ray technicians. 

The sum $523.00, funds the On- 
tario Radiographer, has been loaned 
the Canadian Society order that 
publication The Focal Spot may 
financed until firmly established. 
Similarly, this Society has supported 
every project undertaken the Cana- 
dian Society throughout the year. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


President 
MR. HENRY SIMKINS 
Royal Victoria Hospital, Montreal 
Secretary 
MISS 
Dr. Colin Ross’s Offices, Montreal 
Treasurer 
MISS WATSON 
Montreal 
Examining Board 
DR. CARLETON PIERCE 
DR. GAGNIER, JR. 


Delegates 
MISS WATSON 
SISTER CAMILLE JESUS 

Fine leadership 
were quite evident the arrangement 
the Annual Meeting this Society 
which was privileged attend 
Montreal. Reports presented this 
meeting showed strong increase 
membership, financial 
status and concentrative interest the 
educational programme the Cana- 
dian Society. Member society fee, and 
all individual membership fees 107 
have been paid full, while every 
undertaking the Canadian Society 
Radiological Technicians has been 
fully supported this keenly active 
member society. 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 
President 


MR. SYDNEY JOHNSTON 
General Hospital, Moose Jaw 


Secretary 
MR. JAMES CONNELL 


Sanatorium, Prince Albert 
Delegate 
MR. SYDNEY JOHNSTON 

regrettable that cannot pre- 
sent full report the activities 
this Society, feel certain that 
fine programme work being car- 
ried and that loyalty felt for the 
aims and objects the Canadian So- 
ciety. This Society has paid its mem- 
bership society fee, also thirteen indi- 
vidual membership fees, but regret 
that have not received full mem- 
bership list. are happy have 
Mr. Sydney Johnston, President, with 
to-day their official delegate and 
shall look him for news the work 
this Society. 


ANNUAL REPORT THE SECRETARY 


Thus the total the fully paid mem- 
bership list the Canadian Society 
Radiological Technicians stands 
502; increase 105 over that 
year ago. 


what has been accomplished 
this membership; the yearly pro- 
gramme has been carried out fol- 

survey salaries and working 
conditions x-ray technicians has 
been conducted the Associate Di- 
rectors each Province. The results 
this survey will reported the 
President. 


Publication The Focal Spot, of- 
ficial journal the Canadian Society, 
has become reality, issues having 
been released. 


the Editorial Board this jour- 
nal, the business manager and the sub- 
editors and contributors, pay high 
tribute for masterful piece work. 
With deepest regret mention the 
retirement our beloved Editor, Percy 
Ghent, genius and fine gentle- 
man whom greatly owe the lit- 
erary quality our journal. Good 
fortune has presented with another 
fine Editor, Mr. Cartwright. 


Fifteen applications have been re- 
ceived from Overseas for Canadian ex- 
amination papers. These applications 
have been received from Major 
Malcolmson and Major Eaglesham. 
Educational qualifications were clearly 
stated and accordance with the de- 
cision the members the Annual 
Meeting last year, examination 
papers the various Provincial so- 
cieties were sent for those qualified 
try them, with instructions that these 
papers returned the Dominion 
Secretary re-forwarded the 


Provincial for 


marking. 


Examining 


the last Annual Meeting that at- 
tempt made obtain university 
training, letter containing copy 
the resolution and brief review 
the history and educational programme 
the Society was drawn and sub- 
mitted the members the Board 
Directors for their approval. Upon 
the expression full approval, this 
letter was forwarded the Deans and 
Registrars all Canadian Universities. 
amazing number replies have 
been received and interest expressed 
the future. Five universities will 
glad co-operate arranging such 
course should the demand merit it: 
Brandon College, Manitoba; Acadia, 
Wolfville, Nova Scotia; McMaster, 
Hamilton; Queen’s, Kingston, and the 
University Saskatchewan. Others, 
though keenly interested, cannot ar- 
range such course until after the 
war. Thus the resolution the Cana- 
dian Society Radiological Techni- 
cians has received recognition from 
the universities Canada. One great 
desire and recognize the privilege 
university training and the benefits 
which accrue from it? The future will 
answer this question. 


The first membership cards have 
been issued the Society. card has 
been sent every paid member whose 
name has been forwarded the Cana- 
dian Society. 


Life membership certificates have 
been framed and sent Mr. 
Ghent, Mr. Hoare and Mr. 
Simkins. 
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report the work the So- 
ciety has been presented and discussed 
council meeting the Canadian 
Association Radiologists. 


further payment $100.00 has 
been made Martyn Weir, legal 
expenses concerning our Charter. 


Our Examining Board has been 
functioning actively for one year, and 
presents report this meeting. 


conclusion should like re- 
mind Mr. Bodle that was said his 
election, “the best possible choice,” 
and such has proved be. the 
members the Board Directors 
and Associate Directors who have 


acquiesced every duty they have 
been asked perform, our apprecia- 
tion due; are also warmly appre- 
ciative the consideration given our 
problems Dr. McGuffin and the 
members the Canadian Association 
Radiologists. the Executive 
Committees and members the mem- 
ber societies, can only say the growth 
the structure the Society proof 
the effort you are making its 
strength the future still lies your 
hands. 


Respectfully submitted. 


MARY CAMERON, 
Secretary-Treasurer. 


The Canadian Society Radiological Technicians 


Financial 


BALANCE SHEET 
September 1944 


ASSETS 
Organization Expense 513.65 
LIABILITIES 


Surplus Sept. 13, 376.36 
Excess Revenue over Ex- 
penditure for period be- 
ginning September 14th, 
1943, and ending Septem- 
tember Ist, 1944 


375.86 


Balance September Ist, 1944 
875.22 


have examined the records the Cana- 
dian Society Radiological Technicians for 
the period beginning September 14th, 1943, 
and ending September Ist, 1944, and have 
prepared the attached Revenue and Expendi- 
ture Statement, and the above Balance 
Sheet which, our opinion, exhibit the 
position the Society that date. 

WM. DOWIE CO., 

Chartered Accountants. 


Hamilton, Ontario, 
September 13, 1944. 


Statement 


STATEMENT REVENUE 
AND EXPENDITURE 


For the Period Beginning September 14, 1943, 
and Ending September 1944 


REVENUE 
Member Society— 


EXPENDITURE 
Annual Meeting 140.26 
Printing and Stationery 50.47 
General 11.75 
1.50 
212.35 
Excess Revenue 


The Focal Spot 


Report the Business Manager 


The financial statement given below 
covers only two issues The Focal 
Spot and therefore somewhat 
limited value criterion its stand- 
ing. 

will seen that beginning with 
capital $523.72 loaned The 
Ontario Society, slight loss in- 
volved that the cash bank the 
end July $472.81, with out- 
standing accounts and all bills paid. 

However, have received fees, 
yet, from only three Provinces, Brit- 
ish Columbia, Manitoba and Ontario. 
Had the other Provincial Societies 
been prompt with their collections 
there would have been profit instead. 
The necessity therefor not for in- 
crease subscription rates but simply 
the collection accounts all the 
Provincial Societies. 

happy say that the advertis- 
ing picture very bright. The x-ray 


companies have been quick appre- 
ciate the wide coverage and unique op- 
portunities the journal and the re- 
sult has been steady increase ad- 
vertising revenue. 

The Focal Spot sent to-day from 
coast coast Canada, Newfound- 
land and such far away points 
California and South Africa, with 
considerable number copies being 
sent our armed forces overseas. 

convinced that our journal 
merits all our support and that its fu- 
ture assured the collection fees 
carried out suggested. The edi- 
torial work has been outstanding, with 
Mr. Ghent and Mr. Cartwright bearing 
most very heavy load, and our 
Provincial sub-editors have been 
considerable help. 


Respectfully submitted. 


OSBORNE, 
Business Manager. 


FINANCIAL STATEMENT 
January 1944, July 1944 
RECEIPTS DISBURSEMENTS 
Subscriptions from Prov. Societies exchange and service charges 3.60 
990.36 
$1,463.17 


$1,463.17 


Report Central Examining Board 


The present members the Central 
Examining Board are Dr. 
Ritchie Montreal, Dr. Petrie 
St. John, N.B., and Dr. Mor- 
rison London, Ontario, Chairman. 
Dr. Petrie was appointed April 
this year replace Dr. Irvine 
Edmonton, whose untimely death re- 
moved most promising member from 
the ranks Canadian Radiology. 


During the past year your Examin- 
ing Board has received and reviewed 
examination papers from the provincial 
societies Nova Scotia, New Bruns- 
wick, Quebec, Ontario, Manitoba and 
Alberta. All papers were inspected 
each member the Board, who for- 
warded his opinion the Chairman. 
Approval the submitted papers was 
granted every case, without reser- 
vation, and the formulators the 
papers merit commendation, with spe- 
cial mention those from Manitoba 
and Ontario. Examination papers from 
the British Columbia Society were also 
received late July and forwarded 
the Board members. However, in- 
formation received to-day indicates 
that these papers became “vacation 
casualty” one the offices and have 
not yet been returned. Their approval 
may assumed, and the Board re- 


grets the delay and inconvenience. 


The following comments are offered: 


There was rather wide varia- 
tion the type examination set 
the various provinces, both the 
length the papers and the relative 
proportion the different subjects. 
Some Societies set different paper 
for each subject while others submit- 
ted single paper combining all the 
subjects. believe that some form 
standardization should consid- 
ered, possibly one set examination 
papers for all provinces. 


Papers should forwarded 
the Board sufficiently early permit 
review each the widely separated 
members the Board. period 
three weeks suggested. 


request was received from one 
the Societies for permission con- 
duct examination candidates out- 
lying districts under the supervision 
physician. Permission was granted, 
but clarification the responsibilities 
the Central Examining Board 
this matter would appreciated. 


Respectfully submitted. 


MORRISON, M.D., 
Chairman, Central Examining Board. 


September 11, 1944. 


Minutes the 


The first session the Annual Meeting 
the Canadian Society Radiological Tech- 
nicians opened 10.30 a.m. September 16th, 
with Mr. Bodle, President, presiding. 


Address Welcome: 


Dr. Digby Wheeler, Radiologist, St. Boni- 
face Hospital, Winnipeg, welcomed the mem- 
bers and read letters welcome from the 
Lieut.-Governor Manitoba, the Premier 
Manitoba, the Mayor Winnipeg, and the 
President the Manitoba Medical Society. 
Mr. Doern, President the Manitoba 
Society X-Ray Technicians, extended 
greetings from the Society. Greetings from 
The American Society X-Ray Technicians 
were received from Miss Mabel Walsh, 
President. 


Minutes Previous Annual Meeting: 


The Secretary read the minutes the 
last annual meeting. was moved Mr. 
Welch, and seconded Mr. Doern, 
“that these minutes approved read.”— 
Carried. 


Roll Call Delegates: 


The following Provincial Delegates were 
present: 

Mr. Welch (Calgary, 
British Columbia.) 

Mr. Johnston, (Moose Jaw) Saskat- 
chewan. 

Mr. Axtel, (Winnipeg) Manitoba. 

Mr. Reason, (Toronto) Ontario. 

Sister Camille Jesus, (Montreal) Que- 


Miss Watson, (Montreal) Quebec. 
The President the British Columbia 
Society, Mr. Stirling, was unable 
present, but sent letter greeting and 
wished the meeting every success. 


Alberta and 


Secretary: 


The Secretary’s report was read Mrs. 
Cameron. was moved Mr. John- 
ston, seconded Mr. Axtell, “that the 
Secretary’s report adopted read and 
sent the Editor The Focal Spot for 


Financial Statement: 


The financial report the Auditors, Wm. 
Dowie Co., Hamilton, Ontario, was read 
the treasurer. was moved Mrs. 
Cameron, seconded Mr. Welch, “that 
the Treasurer’s report adopted 


Annual Meeting 


Remuneration for Secretary: 


Mr. Welch suggested that some remu- 
neration made the Secretary for her 
work, and referred the fact that this sug- 
gestion had also been made last year. This 
question was brought before the meeting 
later, and left the discretion the Execu- 
tive. 


Committee Reports: 


Mr. Bodle made report the 
survey made prevailing working condi- 
tions x-ray technicians throughout Can- 
ada. Mr. Bodle stated that his report com- 
piled all data received from the various Pro- 
vincial Societies. was moved Miss 
Shaw, seconded Miss Lurgess, “that 
this report sent The Focal Spot for 
publication.”—Carried. 


The Focal Spot Report: 


The report received from Mr. 
Osborne, business manager The Focal 
Spot, was read the Secretary. This re- 
port showed the progress made during the 
year the journal. was moved Mrs. 
Cameron, seconded Mr. Reason, 
“that this report adopted 
Carried. 


The Focal Spot Fees: 


The difficulties collection The Focal 
Spot fees was discussed. was moved 
Mr. Welch, seconded Mr. Reason, 
“that the fees for The Focal Spot col- 
lected the Provincial Societies and for- 
warded the Secretary-Treasurer the 
C.S.R.T. and then transmitted the Busi- 
ness Manager the journal.”—Carried. 


Appointment Scrutineers: 


Scrutineers were appointed count the 
ballots follows: Miss Moffat, Winni- 
peg; Mr. Reason, Toronto; Mr. 
Hunt, Saskatchewan. The count ballots 
was proceeded with during the discussion 
further business. 


Permanent Board Directors 
for The Focal Spot: 


Mr. Reason introduced the question 
appointment Board Directors for 
The Focal Spot. Following discussion, 
was moved Mrs. Cameron, seconded 
Mr. Reason, “that Board Directors 


THE FOCAL SPOT 


for the journal should appointed fol- 
lows: President, Business Manager, and 
Circulation 


The personnel such Board Direc- 
tors was discussed, and was moved Mr. 
Reason, seconded Miss Shaw, 
“that permanent Board Directors for 
The Focal Spot appointed this meeting, 
consist the following: Honorary Presi- 
dent, the President the Society. President 
—Mr. Cartwright. Business Manager— 
Mr. Osborne. Secretary—Mrs. 


Report Scrutineers: 


The Scrutineers declared that the result 
the ballot was ready for presentation. 
Mr. Hurst, Toronto General Hospital, 
was the newly elected member the Board 
Directors. 


Rehabilitation and Future Training 


Ex-Service Technicians: 


The question rehabilitation ex-service 
technicians before their return civil life 
was introduced Staff-Sergeant Guthrie 
who proposed that committee appointed 
undertake this work endeavouring 
obtain provision for further course x-ray 
technical work, sponsored the Do- 
minion Government. The Chairman sug- 
gested that this matter should submitted 
Staff-Sergeant Guthrie the form 
written resolution for consideration the 
second business session the Annual Meet- 
ing. 


Working Conditions: 


letter was read Mr. Welch, which 
had received from the Alberta Society, 
which they asked for information regard- 
ing working conditions other provinces. 
Information was desired night and 
emergency calls, and whether, follow- 
ing such, technician should expected 
report for work the following morning 
the regular time. Discussion followed dur- 
ing which the Secretary presented letter 
working and health conditions x-ray 
technicians, which had been sent the On- 
tario Society the Minister Health for 
that province. was moved Mr. Con- 
nell, and seconded Miss McCullough, 
“that copy this letter submitted 
all member societies for corresponding ac- 
tion, and that copy sent the Canadian 
Society the Dominion Department 
Health Ottawa.”—Carried. 


was suggested Mr. Bodle that when 
these letters are sent out, the provincial 


societies should emphasize that they are 
branches the Dominion Society. 


was moved Mr. Doern, seconded 
Mr. Vermilyea, “that the first session 
the Annual Meeting adjourned.”— 
Carried. 


SECOND SESSION THE 
BUSINESS MEETING 


The meeting was called order the 
President 2.30 


Unfinished Business: 


The first business conducted related 
the notice motion presented Mr. 
Welch the last Annual Meeting. This 
motion was now presented follows: 


Moved Mr. Welch, seconded Mr. 
Reason, that this clause amended 
follows: “One director shall nominated 
each society, which director shall repre- 
sent such Society the Board Directors, 
and that the director nominated shall 
x-ray technician.” 


That this clause amended read fol- 
lows: “and that the directors nominated 
shall x-ray technicians.” 


Rehabilitation Ex-Service Technicians: 


written resolution was presented 
Staff-Sergeant Guthrie follows: 

“That the Canadian Society Radio- 
logical Technicians appoint committee 
investigate the rehabilitation and further 
training, for the re-establishment service 
technicians. This committee consist 
chairman, and preferably member each 
provincial society. The training service 
technician taken over each provin- 
cial society that she may have been 
resident prior enlistment. That the 
cost training sponsored the Domin- 
ion Government Rehabilitation Committee. 
way does this resolution apply any 
service technician who has been member 
any provincial society prior enlistment.” 


was suggested Mr. Welch that the 
Provincial Societies would unable ac- 
cept such responsibility, and that the Fed- 


eral Government should undertake 
scheme. 
Mr. Johnston suggested consultation 


with the Canadian Association Radiolo- 
gists regarding this matter. 


resolution was presented follows: 


MINUTES ANNUAL MEETING 


Moved Mr. Reason, seconded Mr. 
Welch, “that the Board Directors the 
Canadian Society Radiological Technicians 
take such action considered necessary 
the rehabilitation returning service tech- 
nicians, except with regard those who are 
members provincial 


Board Examiners and 


The report the Board Examiners 
presented the Chairman the Examining 
Board, Dr. Murray Morrison, was read 
the Secretary. 


Discussion followed the appointment 
permanent Examining Board, and stand- 
ard examination for membership set 
the Dominion Board. 


was moved Mr. Welch, seconded 
Miss Hayward, “that standard examina- 
tion for membership the Canadian So- 
ciety Radiological Technicians set 
the Dominion Examining Board, the exam- 
ination held under the direction the 
various member societies. Having passed 
this examination, member shall entitled 
addressed ‘Registered Technician’ 
(R.T.).”—Carried. 


Mr. Hunt suggested that one member 
the Examining Board should appointed 
the Canadian Association Radiologists, 
and two members the Canadian Society 
Radiological Technicians. 


Mrs. Cameron suggested that the pre- 
sent Examining Board should requested 
function for one year, with the addition 
one member representing the West, and 
one x-ray technician. 


was moved Mr. Hunt, seconded 
Mr. Reason, “that the Examining Board 
shall consist radiologist appointed the 
Canadian Association Radiologists, and 
two members the Canadian Society 
Radiological Technicians.” 


Amendment Motion: Moved Mr. 
Welch, seconded Mrs. Cameron, “that 
request the present Examining Board 
carry for another year, with the addition 
one radiologist representing the West, and 
one x-ray technician.” 

The secretary advised that the present 
Board Examiners consisted Dr. 
Morrison, London; Dr. Ritchie, Mont- 
real; and Dr. Petrie, New Brunswick. 

The amendment carried. 


was moved Staff-Sergeant Guthrie, 
seconded Mr. Connell, “that the Board 
Directors appoint the x-ray technician 
the Examining Board.”—Carried. 


Historian’s Report. 


Miss Hayward stated that view im- 
portant events which are taking place 
the present time and the many activities 
everyone interested in, that one would 
interested the history the Society. 
She suggested, however, that might 
good idea have small photograph 
each member, together with summary 
their life history, which could sent in, 
and these made into loose leaf book. The 
names and photographs new members 
could added from time time. 


After some discussion was decided that 
Miss Hayward should deal with this matter 
she sees fit, and the matter the ex- 
penes incurred taken with the Direc- 
tors for consideration. 


Election Officers: 


The election officers was then discussed. 
was moved Mr. Welch, seconded 
Miss McCullough, “that Mr. Claude Bodle 
act President for another year.”—Carried. 


Mr. Bodle stated that had wished 
retire President the Society this year, 
but felt was critical time the 
life the organization, and view the 
motion expressing the desire the mem- 
bers, would accept the honour for 
further term office. 


was moved Miss Shaw, seconded 
Mr. Doern, “that the present Executive re- 
main whole office for another year, 
with the addition the newly elected mem- 


Meeting Place: 


was moved Mr. Reason, seconded 
Miss Watson, “that Montreal 
the next meeting place the Society.”— 
Carried. 


was moved Mr. Doern, seconded 
Miss Fotheringham, “that the meeting ad- 
journ.”—Carried. 

MARY CAMERON, 
Secretary. 
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Impression the Second Annual 
Convention 


REASON 


Toronto, Ont. 


Arriving Winnipeg 9.30 a.m. 
bright summerlike day had some 
difficulty obtaining reservations and 
was about p.m. before were 
visitors experienced some trouble get- 
ting accommodation though reserva- 
tions had been made advance. 
informal meeting most the pro- 
vincial delegates was held p.m. 
and lively discussion ensued the 
most efficient method conducting 
the business sessions. This was con- 
cluded satisfactorily, its success evi- 
denced the businesslike way 
which the meeting was carried along, 
after was officially opened a.m. 
the next day Dr. Digby Wheeler. 
Mr. Wm. Doern, President the 
Manitoba Society, expressed his pleas- 
ure having the meeting held that 
province. 


The registration and attendance 
meetings, etc., was surprisingly large 
and must have been encouraging the 
chairman the convention committee, 
Mr. Axtell, and his able assistants. The 
technical and scientific papers were 
very high quality, much that 
difficult choose any one them 
for particular mention, but would like 
compliment Mr. Connell, Fort 
Qu’Appelle, Sask.; Mr. Hunt, Sas- 
katoon, Sask., and Miss Watson, 
N., Montreal, Que. Their papers were 


most interesting and admirably de- 
livered. 


The energetic programme commit- 
tee was hand see that the time- 
table was carried out schedule, and 
was, causing slightly embarrassing 
situation some the out-of-town 
members, who delayed the luncheon 
for fifteen minutes. They were duly 
censured. Asa matter fact the punc- 
tuality meetings and other engage- 
ments was most amazing, especially 
the Ontario members who attended. 


was particularly gratifying 
note the enthusiastic support the 
Society the Radiologists Winni- 
peg; practically every one was present 
the luncheon and dinner. Their 
generous co-operation arranging and 
entertaining the members before the 
annual dinner and the garden party 
the residence Dr. Hague 
were deeply appreciated. Dr. Mc- 
Millan spoke the aims and objects 
the Society his address the 
luncheon Saturday and Dr. Digby 
Wheeler, Dr. Macpherson and 
Dr. Edmison also spoke the 
meeting. 

variety entertainment was ar- 
ranged for the members and guests 
the Annual Dinner. The speaker, 
Dr. Gardner, certainly did his 
bit keep the audience amused, for 
his droll and snappy stories, using the 
French-Canadian dialect, kept every- 
body roars laughter. Afterwards 
magician, accordion trio and 
acrobatic dancer helped keep the 
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evening gay and lively. Finally that 
redoubtable Westerner, Herbert 
Welch, semi-cowboy outfit replete 
with feathers and ribbons, gave very 
descriptive account that great event 
the West, “The Calgary Stampede,” 
followed movies this spectacle 
color taken himself. All all 
was great evening and contin- 
ued until the early hours the 
morning. 


Due the amount business 
concluded the programme for Sunday 
was switched around, the business ses- 
sion taking place the afternoon and 
the technical papers the morning. 
Notwithstanding that was bright 
and warm day the attendance was 
large usual. the luncheon, which 
was delightful meal, Mr. Alfred 
Greene, Executive Secretary the 
American Society X-Ray Techni- 
cians, described the pioneer days 
the American Society, its troubles and 
trials but steady growth, and warned 
the Society that would not 
easy task avoid those errors and 
omissions which plague most young so- 
cieties. But felt sure that would 
eventually overcome them and sus- 
tain that steady progress that all its 
members desired. the conclusion 
Mr. Greene was warmly applauded. 


The business session was somewhat 
prolonged, consequence the Garden 
Party was little late starting, but 
once that energetic Bill Doern was 


given the “go” sign further time 
was lost. was beautiful drive out 
the residence Dr. Hague 
St. Vital, located the banks 
the Red River, although with the yel- 
lowing sun shining the water, 
had slightly jaundiced appearance. 
Nevertheless there was nothing yellow 
about the welcome received from 
our genial hosts, the Radiologists 
the City Winnipeg, nor from Dr. 
Hague’s pet colony anopheles. They 
must have enjoyed much 
did. 


But all good things must come 
end and this was the finale the 
official part the programme. Some 
greeted with sigh relief, others 
were sorry, but all agreed that the offi- 
cials charge the meeting had done 
good job and that they were keenly 
anticipating meeting again next year 
Montreal. 


concluding these random remarks, 
might suggest that “God Save the 
King” sung least once during the 
meeting that sufficient time allowed 
little sight-seeing shopping; that 
the method adopted Winnipeg in- 
cluding all expenses registration 
adhered to; that ways and means 
found overcome the reluctance 
members enter the discussions 
open meetings and that active vot- 
ing members given distinctive 
badge. 


, 


Convention Retrospect 


VERNA THOMPSON 
Winnipeg, Man. 


The Convention has come and gone, 
kaleidoscopic blurr business, tech- 
nical subjects and personalities. And 
then, slight touch that after-Christ- 
mas feeling why much build 
for two days? 


Looking back over September and 
17, effort bring something 
the Convention those who couldn’t 
attend, find difficult find place 
start. 


Personalities and their activities 
stand out most clearly. Bob Connell, 
always off one corner another, 
helping other technicians unravel the 
tangled web fluorographic tech- 
niques and equipment. Alice Gray, 
calm and unflurried, the midst 
seething mob, straightening out regis- 
trations, tickets and seating arrange- 
ments. The flick Bill Doern’s coat- 
tail tore round corner add 
more oil the wheels that made the 
convention run smoothly. Mary Cam- 
eron’s gracious smile and Elizabeth 
Watson’s boundless enthusiasm for 
“you Westerners”. George Reason, 
earnest conversation with one 
dozen technicians. “Now, think 
should consider this point view.” 
Sid Johnson, genial and kindly, listen- 
ing lot and saying little but making 
that little well worth listening to. 


Then there was local Radiologist 
who arrived bright and shining for our 
Sunday morning session take 


part our Information Please, and 
acting really didn’t mind being 
dragged out bed such unortho- 
dox hour. 


There were also the lighter touches. 
The local member, who, much his 
own disgust, 
“Baby.” The flash pair spark- 
ling brown eyes and the sotto-voiced 
invitation, room 610. Why 


don’t you drop and see some- 
time.” 


Then, there was the famous episode 
the ketchup bottle, identifed with 
one who, least these pages, shall 
remain anonymous. 


There was much good talk, more 
thorough threshing out problems 
the lobby than actual sessions; ex- 
changes information and news 
fellow members. 


The luncheons were well attended. 
Saturday, the Official Delegates 
were honoured being seated the 
head table, with much neck straining 
those the back pews be- 
cause weren’t well enough ac- 
quainted then know who was who. 
Dr. Currie McMillan, guest speaker, 
re-stated for us, clearly and concisely, 
the aims our organization, both from 
the radiologist’s point view and from 
the technician’s. 


The Saturday night banquet was 
gala occasion, with Dr. Wm. Gardner 
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telling his dialect stories, Bert Welch 
casting away the dull garb tech- 
nician and donning the glamorous get- 
cowboy tell all about and 
show moving pictures the Cal- 
gary Stampede. And 
goodness floor show which was prob- 
ably greater treat Winnipegers 
than was our guests. have 
rather odd laws about such things 
the present time. 


the Sunday Luncheon, Mr. 
Greene, the American Registry, 
spoke, telling some the trials 
and tribulations the American So- 
ciety its early days and suggesting 
methods which might avoid the 
pitfalls they encountered. 


The Garden Party, given the 
Radiologists, wound the Conven- 
tion. don’t like boast, but we’re 
willing bet that nowhere the Do- 
minion Canada are there larger 
more ferocious mosquitoes. They 
forced move inside but they cer- 
tainly didn’t stop from enjoying 
ourselves thoroughly. 


might also write about the tech- 
nical papers that made feel that 
should expend more care taking 
certain types radiographs, and re- 
gret that have never seemed able 
work much whole-souled en- 


thusiasm some the speakers dis- 
played. And, too, the sneaking won- 
der how they would react some 
the boners pull, that, least, lend 
x-ray work some variety and 
certain amount humour. 


Or, might discuss the business ses- 
sions, some slightly acrimonious but 
mostly pleasant. Diverging points 
view, after-discussion, dissolved into 
one clear aim our society. Most 
differences arose because had dif- 
ferent ways expressing ourselves. 


But both technical papers and busi- 
ness sessions will appear, accurately 
reported, elsewhere this issue. 


the whole, the Convention 
brought home those who at- 
tended one for the first time, the fact 
that all technicians are human beings 
like ourselves with human weaknesses 
and strengths, whether they work 
British Columbia Quebec. And that 
our local societies have the same prob- 
lems, the same difficulties overcome. 


gave us, too, greater feeling 
the solidarity the Dominion Society, 
deeper faith its successful future. 
Now, know are all seeking the 
same goal. All have get 
together and find the best way 
reach it. 


| 
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ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 


The members the Alberta Society 
extend their deep sympathy Mrs. 
Campbell and family their recent sad 
bereavement. 


Electrocardiography was the subject 
chosen Squadron Leader Kerwin, 
recent meeting the Calgary Society 
Radiological Technicians. Much 
valuable knowledge was gained the 
members regarding correct positioning 
patient, application contact points 
and the mechanism the machine. 


Mr. Welch, our President, was 
elected represent the Alberta Society 
the Convention Winnipeg. Miss 
Frances Shaw and Miss Lurgess, 
local members, also attended. 


Mr. Ken. Hall, the Victor X-Ray 
Corporation, Winnipeg, directed lec- 
ture the importance “Positioning 
Radiography.” Difficulties tech- 
niques were brought technicians 
and were discussed and correctly de- 
monstrated with exposures Mr. 
Hall. behalf all the members, 
wish thank Mr. Hall for the interest 
and attention gave helping 
clarify our many problems. 


Miss Peggy Quint, student techni- 
cian, and daughter Dr. Quint 
Calgary, has recently taken the Oath 
Love, Honor and Obey. Our very 
best wishes for future happiness, 
Peggy. 


HELEN KAMENKA, 
Sub-Editor. 


News Items from the 


LETTER FROM THE PRESIDENT 


May permitted through the me- 
dium “The Focal Spot” express 
appreciation the Manitoba Society, 
for the kindness and courtesy shown 
me, delegate from Alberta, the 
recent Dominion Convention. 


sure that all the delegates who 
attended the Convention will agree 
with that was most successful 
one every respect. There will 
doubt full account the business 
transacted this issue our journal, 
will not attempt discuss that, 
except say, think have taken 
some very definite forward steps the 
life our organization. Probably the 
most important motion passed was the 
one dealing with standard examina- 
tion paper for all member societies. 
This, without doubt, will mean the 
raising the status technicians 
Canada and also our Societies. 
would not fair mention any par- 
ticular member the Manitoba So- 
ciety, for they all gave our worthy 
Dominion President every support 
his effort make the Convention the 
success was. However, may 
forgiven for mentioning our good 
friend, Bill Doern, who graciously 
gave his time after the Convention 
was over, take several the dele- 
gates visit the Winnipeg Hospitals 
and Clinics. 


was disappointment not meet 
some the friends met Toronto 
last year, especially our hard working 
friends “The Focal Spot.” com- 


’ 
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pensate for that, again made new 
ones and that, itself, was well worth 
the trip Winnipeg. shall always 
cherish the memory the good times 
had together was not all busi- 
ness far from it! 


fitting climax was the Garden 
Party given the Winnipeg Radiolo- 
gists, most enjoyable event. 


Alberta pride ourselves 
some things; can raise good cattle 
for instance, but when comes rais- 
ing mosquitoes, take our hats off 
Winnipeg. What the heck you feed 
them? that you don’t, and 
they wait take advantage the 
good blood your visitors? 


Well, thanks again, Manitoba, and 
hope some day Alberta will 
able repay you for your many kind- 
nesses. When you come out West, 
don’t forget bring along those ex- 
ceptionally fine fellows representing 
the various x-ray commercial firms. 
What would convention without 
them? 


the meantime, let get ready 
for the one Montreal next June. Af- 
ter hearing some the French-Cana- 
dian yarns Dr. Gardner, want 
meet more our friends from Quebec. 


WELCH, 
President. 


EDMONTON BRANCH 


The Edmonton Society resumed its 
monthly meetings the 11th Sep- 
tember, this being our first meeting 
since June. July and August meetings 
were suspended owing many be- 
ing away holidays, but now are 


the job again intend continue 
our monthly meetings and keep our 
members informed Dominion 
activities. 


The Executive Committee decided 
June that spend less time busi- 
ness affairs and more for the demon- 
strations and lectures which all tech- 
nicians are expected give each 
month the monthly meeting. The 
Secretary has list all members and 
the dates which they are give 
their paper and the said member in- 
formed two weeks ahead, give 
them time prepare their subject. 
feel that giving lectures and de- 
monstrations each month are help- 
ing the students along their work 
and all have little different 
way doing things, very inter- 
esting see how the other fellow does 
it. make point have our 
meetings different hospitals and 
offices and that way get ac- 
quainted with the other fellow’s ap- 
paratus which always good thing 
know case one desires make 
change. 


Our Executive meets the third 
Monday each month and discuss 
the subjects which feel are neces- 
sary the well-being our Society. 


our September meeting Sister 
Force the General Hospital gave 
very fine paper and demonstration 
Chest Radiography. Miss Swale 
the University Hospital also gave 
very interesting paper and demonstra- 
tion Lumbar Spines. Sister 
Force submitting her paper The 
Focal Spot for publication and are 
looking forward seeing the 
next issue. 


THE FOCAL SPOT 


You will note that would not re- 
ceive any gold medals for best seller 
but figured was time that some ef- 
fort made our local Society 
send along little copy for publication 
and keep Edmonton the news. 


have Mr. Welch from Calgary 
representing the Dominion Con- 
vention and sure Mr. Welch will 
keep some one very busy answering 
all the questions which and the Cal- 
gary Society are anxious have an- 

The Focal Spot tops; keep the 
good work. 

regards all the members 
the Dominion Society. 


ROBERT MURPHY, 
President Edmonton Branch. 


BRITISH COLUMBIA SOCIETY 
X-RAY TECHNICIANS 


The many friends Mr. Jack Ed- 
wards, Vancouver General Hospital, 
will delighted hear that has 
returned work after long period 
convalescence and now feeling 
much better that able work 
full time. 


“Andy” Irvine has resigned Treas- 
urer the Society and Mr. Stirling 
carrying until successor has 
been elected. Mr. Irvine has been dis- 
charged from the army and pre- 
sent extended sick leave. 


Miss Raymer the Vancouver 
General has gone Alberni relieve 
for few weeks. 


the next meeting the 
Society, which will held the early 
part November, hoped that 
full report the Convention will 
available. 


are very grateful Miss Mc- 
Cullough, New Westminster, for her 
assistance when she attended the Con- 
vention, and are hoping hear 
lot news from her shortly. 


STIRLING, 
President. 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


FIFTH ANNUAL MEETING 


The Fifth Annual Meeting the 
New Brunswick Society X-Ray 
Technicians was held Salon “B” 
the Royal Hotel, Saint John, N.B., 
5.30 p.m. Thursday, June 22nd, 1944. 
The Vice-President, Miss Margaret 
Grant, was the chair. There were 
members and guests present. 


The minutes the last meeting were 
read and approved. The Secretary’s 
report was read and adopted. The 
Treasurer’s report was received. An- 
nual reports from the Programme Com- 
mittee and the Sub-editor the Focal 
Spot were also read. 


Election officers was follows: 


President 
MISS CATHERINE HANDRAHAN 


Vice-President 
MISS MARGARET GRANT 


Secretary-Treasurer 
MISS MARJORIE MacNABB 


Members the Executive 
REV. SR. DeLELLIS 
MRS. SAVORY 


Programme Committee 
REV. SR. DeLELLIS 
SAVORY 


Nominee for Director the Canadian 
Society Radiological Technicians 


MISS MARJORIE MacNABB 


NEWS ITEMS FROM THE PROVINCES 


Following the dinner, which was 
served 6.20 p.m., the interesting and 
helpful programme included: 


“Big Jobs for Little Electrons” 
Ruthen, Chief Radio Instruc- 
tor, Saint John Vocational School. 


“The Anatomy and Radiography 
the Nasal and Accessory Sinuses”, 
Dr. Petrie, Roentgenologist 
St. Joseph’s Hospital. 


“Treatment Fractures the Neck 
the Femur means the Smith 
Petersen Pin,” Dr. Geo. Skinner, 
Saint John. 


“Moving Pictures How the Eye 
and Ear Function” were shown 
through the co-operation Mr. Paul 
Berty, Miss Overand. 


message greeting was read 
from Dr. Kirkland, Radiologist 
the Saint John General Hospital. Dr. 
Kirkland was unable present. 


motion, official insignia for 
the Society X-Ray Techni- 
cians was adopted. 


The Northern Section the 
Society X-Ray Technicians was well 
represented, indicating the strong, keen 
interest they show the activities 
the Society. 


was announced that the 
Society X-Ray Technicians had been 
invited affiliate with the Maritime 
Hospital Association. This matter was 
tabled for the time being. 


The meeting adjourned p.m. 


The first set papers has been for- 
warded the Central Examining 
Board for their approval. 


MARGARET GRANT, 
Sub-Editor. 


ONTARIO 
SOCIETY RADIOGRAPHERS 


During the summer there have been 
organized activities the Ontario 


Society Radiographers. hear, 
however, that the Central Section 
planning sectional meeting held 
Hamilton November. The date 
not yet finally set but all members 
this section will notified mail 
regarding the meeting. the time 
going press have not heard from 
the other sections but have doubt 
that they are making their plans for 
their usual successful winter meetings. 


The Treasurer appeals all mem- 
bers whose dues are arrears 
lighten her labours (and incidentally 
raise her spirits) sending 
cheque for their arrears now. 
inconvenient these days Victory 
Bonds and Income Tax send along 
the whole amount, please send some 
now and the balance the near future. 
not necessary elaborate the 
fact that society cannot continue 
exist and flourish without funds, but 
the serious statement that the Ontario 
Society funds are dangerously low ow- 
ing the amount dues outstanding 
being far greater than should be, 
ought spur all members this cate- 
gory take immediate steps 
their part rectifying this condition. 
Please take this heart and send your 
cheque money order now the 
Treasurer, Miss Ethel Cave, Depart- 
ment Radiology, St. Michael’s Hos- 
pital, Toronto. 


THE FOCAL SPOT 


Circulation 


Apparently few members have not 
received some issues The Focal 
Spot. you are one these please 
write the Circulation Manager, Mr. 
Menagh, College Street, To- 
ronto stating full particulars, includ- 
ing your correct address. have 
limited quantity back numbers 
hand and you will state which were 
not received will endeavour re- 
place those missing. some instances 
have known definitely that the 
journal was mailed and yet the mem- 
ber has not received it, nor has been 
returned us. have appointed 
Mr. Menagh Circulation Manager re- 
lieve the Business Manager circu- 
lation matters and would appreciate 
the co-operation members noti- 
fying him promptly 
changes address. 


SORT THEM OUT 


pay freight charges. 


Write wire the amount film you have for disposal. 
will remit certified cheque before you ship. 
Mention this advertisement. 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, TORONTO, ONT. 
Office, ADelaide 4716 TELEPHONES Evenings, 


Heard the X-Ray Dept. 


“You hold the baby while shoot the 
mother.” 


one thing itch for something, 
and another scratch for it. 


“Take A.P. and P.A. that 
G.I. She has the O.R. this 
A.M.” 


“When the Duke Wellington was 
your age was head his class.” 


“Yes, sir, and when was your age 
was the Duke Wellington.” 


Anybody know good rejoinder 
the remark have heard from 
many hundreds won- 
derful thing, the 


Send You Cheque’? 


WANT BUY YOUR 


OLD X-RAY FILMS 


Duplicate, discarded, out-dated films 
any quantity are still 


URGENTLY NEEDED 


They are valuable source silver nitrate and 
cellulose essential for war purposes, and 


Pay Generously for Them 


NOW! 


And 


HUdson 5252 
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now available civilian 


PANTOPAQUE absorbable oil-type contrast 
medium low viscosity and high opacity, devel- 
oped especially for myelography. Many refer- 
ences recent literature attest its superior 
properties, particularly the detailed study 
the lumbar region. Although now the entire 
production had been requisitioned the Armed 
Services, newly expanded facilities now make 


Pantopaque currently available for civilian use. 


offers these notable 


excellent contrast 


demonstration 
irregularities 


ease aspiration 
minimal after-effects 
minimal post-aspiration evidence 


spinal canal boxes containing three 
six ampules minimum). 
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